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STUDY OF A MURDER FOR REVENGE 


by Raven S. Banay, M.D. 


Psychiatrist in Charge, Classification Clinic, 


Sing Sing Prison 
I. Generar CoMMENT 


It has become increasingly evident to students of human behavior 
concerning crime that efforts striving for a universal explanation and un- 
derstanding of criminal reactions are becoming very obsolete and utterly 
valueless. On the other hand, an intensive study of each individual case— 
regardless of how common-place an offense it may appear to be—togeth- 
er with a review of the whole personality in action, as a feeling, thinking, 
reacting unit, in combination with the ever-changing background called 
environment, may result in information concerning the real nature of the 
act in this field of endeavor. This is what is so vitally needed. 

Precipitating factors show great variations from person to person or 
may vary greatly at different times even in the case of the same individ- 
ual. What today scarcely ruffles the surface, may tomorrow stir up a 
formidable storm or precipitate an emotional crisis. It may lead to a 
series of unusual personal reactions, or to a social crisis culminating in the 
commission of a crime. For instance, in the personality constellation, the 
criminal component appears to be just as constant as the homosexual one. 
It depends on other inner or outer constituents whether those tendencies 
will be released or manifested. 

Etiological considerations of crime cannot be viewed as static, but 
must be looked upon as an existing, dynamic potentiality, entering at a 
moment when the whole personality is in flux. At that particular time, 
the personality may or may not properly be disposed toward the stimu- 
lus tending to release a trigger action. It has been shown that a spark 
which is capable of setting off a devastating fire can be harmless when the 
margin of safety is adequate. However, if there is personality disinte- 
gration, even if only momentary, the threshold of explosion is lowered 
to such a degree that a spark can effect a fatal consequence. 

Unfortunately, many of the personality traits responsible for an 
anti-social act are so deeply buried and so adequately disguised that they 
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are completely unrecognizable to the casual observer, or to those who 
deal with crime and criminals in a routine fashion. When more time will 
be allowed for thorough study and when adequately trained personnel 
will be available for each case, we can hope to throw more light upon the 
true nature of some criminal acts which, at present, seem to be so elusive, 
and of which we are, most of the time, so profoundly ignorant. 

The following case study, in a very abbreviated form, was selected 
to illustrate this contention. It is far from being complete. It can serve 
only as an indication that sometimes even the most routine and unpreten- 
tious crime may reveal an unsuspected depth and profundity beneath a 
seemingly common-place surface. 


II. Case Crration 


On a winter afternoon, along the waterfront of an eastern harbor 
city, a festive and excited throng of travelers was just disembarking from 
a luxury liner returning from Europe. Suddenly and unexpectedly, the 
report of a gun echoed loudly. Momentarily, amid the usual noise and 
confusion of taxis and limousines slowly moving along the pier, it sound- 
ed like the backfire of an automobile. In the next instant, a middle-aged 
woman, with attractive, blond hair and dressed conservatively, without 
uttering a sound, fell heavily to the curb. A few bystanders froze with 
sudden fear. Fatally wounded, blood was oozing in great spurts from 
the woman’s face. A young man, ragged and unshaven, a revolver still 
clutched in his hand, stood rigidly alongside. It took but a few bewild- 
ered seconds for the crowd to overcome its first, startled fear and realize 
what had taken place. A policeman arrived hurriedly on the scene and 
pushed his way through the increasingly indignant and aroused observ- 
ers. The murdered was immediately apprehended. He offered no re- 
sistence. 


Except for this account, the murder aroused no public interest what- 
soever. There were a few lines regarding it in one or two newspapers, 
stating simply the facts and reporting the apprehension of the murderer, 
a 34 year old seaman, of Greek parentage, who surrendered without a 
struggle to the approaching policeman. He readily admitted that he held 
a grudge against his victim, a stewardess on a boat, who, he claimed, was 
responsible for his being discharged from his employment. The authori- 
ties regarded the case plainly as one of homicide for revenge. Paul, the 
accused, was speedily brought to trial. He was found guilty of murder 
in the first degree, which carries a mandatory sentence of execution. As 
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it appeared, the crime held little public attention, since it had sprung from 
an accepted form of motivation—revenge. This emotion is looked upon 
as fundamental and indivisible. It mattered not that the dynamic aspect 
of revenge is little known or explored, even in medical literature. 

The desire for revenge is a feeling experienced by everyone on oc- 
casions, and few attempts to analyze it have been made. It is hardly sur- 
prising, despite the seemingly simplicity of this emotion, that, under close 
scrutiny, its complex nature is revealed and some of its component ele- 
ments even became recognizable. Like most of our emotions, revenge 
cannot be understood in its complexity, as it might mean one thing in one 
person, and an entirely different thing in another. In this particular case, 
an attempt was made to trace back some of the fundamental elements 
which might have taken part in the development and building up of re- 
venge, as commonly known today. 

After reading the official records on this murder, its apparent, ut- 
most simplicity and the seeming lucidity of the crime, began to arouse my 
interest more and more. The drama and sensationalism which accom- 
pany most murder cases and expose the principals to so much publicity 
and diverse influence, with its resulting distorting effect, were absent in 
Paul’s case. This factor made him a suitable subject for investigation. 
Since he had admitted his crime, there was no need, on the part of au- 
thorities and newspaper reporters, for prolonged questioning and prob- 
ing into his life history. Such procedure would have made him reluctant 
again and again to go over details only too well known, or it might have 
given him a sense of repetition and futility. 

When I met him for the first time, I found that very little super- 
structure had to be removed, or resistance overcome, to establish proper 
contact with this man, convicted for the perpetration of his violent act. 
In fact, a definite readiness to talk, a welcome spontaneity, helped to es- 
tablish transference in a relatively short time. 

Paul was 34 year old, born in Greece, but had a good command of 
the English language. Slight of build—he was hardly five feet, four inch- 
es tall and weighed 127 pounds. He appeared to be “all nerves.” He had 
regular features, a small, well-formed face and head, soft and feeling 
brown eyes, abundant, springy dark hair, well-combed, but not vainly 
kept. On the whole, he gave the impression of a clean and neat little 
man, rather youthful, with an eager expression, sprightliness of movement 
and extremely clear and purposeful actions. There was nothing super- 
fluous in him. He was well-organized and matter-of-fact. When he 
talked, his right forehead was somewhat drawn up, accentuating his 
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straight nose and giving him a serious look and an air of concentration. 
However, his face changed grotesquely at intervals, and his full lips turn- 
ed into a little twist of a smile, not entirely adequate at times. He was not 
on the defensive. He did not feel at a disadvantage, and was able to speak 
to me, as he would to an old acquaintance. I learned later that this was 
not in accord with his usual behavior. He was born in a rural environ- 
ment, of parents in very reduced circumstances, who sustained them- 
selves by working a farm which did not belong to them. There were 
four other children in the family, forming a well integrated group, re- 
spected in their community. Paul attended an elementary school and 
finished the fifth grade. At this time, he was called upon to contribute 
to the family’s maintenance by working on the farm until he was twen- 
ty-one. His parents then migrated to the United States with their child- 
ren. It is not entirely clear why the father and mother went back to their 
native land a few years later, while the children, who were all in their 
twenties, remained in the United States. 

Paul had no difficulty in obtaining work. His needs were simple, 
his tastes limited. He was satisfied with manual labor of various kinds. 
Starting to work in a railroad crew with pick and shovel, he moved on 
to a factory making automobile parts and tools. Finally, due to some 
awakening wanderlust, he sought, and found an opportunity to sail, as a 
deckhand, on a steamer bound for Europe. From then on, with an oc- 
casional change of ship due to seasonal lay-offs, he was steadily employed 
as a deckhand on ocean-going boats and cruising steamers touching far 
ports of the world. Ina superficial fashion, he retained his religious train- 
ing and went to Church on Sundays. He did not pray, however, and re- 
ceived no emotional satisfaction through religious experiences and prac- 
tices. Unlike many other seamen, he was never rowdy, given to drink, 
or excessive celebrating on his shore leaves. 

Paul had a few casual friends, but did not feel the need to form clos- 
er relationships. He kept mostly to himself, going to occasional movies 
and frequenting prostitutes now and then—but, according to his state- 
ments, he never spent more than a few minutes with them. Intercourse 
meant very little to him. 

Five years ago, he met Mary S., a 38 year old stewardess of German 
origin, who was also employed on the ocean liner and assigned to the 
same section where Paul was employed. For three years this arrange- 

rent remained. While Paul related this period of his life, a soft expres- 
sion crept over his face and an occasional tear appared in his eyes. He 
told how he lived his life in the simple routine of cleaning and polishing 
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the brass, and attending to all the menial duties customary to his capacity. 
In addition to his regular work, he cleaned the shoes of the passengers, for 
which he received tips. 

“Mary was a good woman,” he said. “She taught me to speak a few 
German words. She helped me to collect the tips from the passengers, 
and wrote notes for me to give to the passengers who spoke languages I 
did not understand. We shared these tips many times.” 

He described Mary as mature and matronly, and a good woman. One 
could sense how much protection and security he felt in working with 
her. Strangely enough, he was completely unaware of the possibility 
that deeper feelings toward her might have existed. He said he cared lit- 
tle for women because he could never find a “nice girl.” Mary always 
had a good word for him and greeted him with a smile when, occasional- 
ly, they met. While he was given to phantasies of a quiet nature, mostly 
on domestic lines, Paul could not recall ever thinking of her as a love ob- 
ject. In fact, love had never existed for him, so far as he knew. He had 
met a young girl, the only girl with whom he had ever associated, but, 
outside of an occasional invitation to a movie theater, he made no attempt 
to gain a closer friendship with her. He didn’t even touch her hand, nor 
did he feel any desire for physical contact. This friendship lasted several 
years, and disappeared from his life without leaving any trace upon his 
feelings. His face livened again when he spoke further of his life aboard 
ship. According to the records of his superiors, he was regarded as a 
conscientious employee, who performed his duties in an orderly, com- 
petent manner. 

On one occasion, while Paul was finishing his work on a corridor of 
the ship, at about one o’clock in the morning, he unwillingly noticed 
Mary hurriedly entering the cabin of a steward. As she passed him, neith- 
er spoke. Paul claimed that, from that time, his life was very seriously 
affected. It was his belief that Mary became less friendly toward him. 
She had remarked many times that the passengers were not satisfied with 
the way their shoes were polished. He felt that she became increasingly 
critical of him and found constant fault with his work. Later his mop was 
taken away from him and he was compelled to wash floors and decks 
with a scrubbing brush which, for him, was strenuous. He applied for a 
transfer to another part of the ship, which was granted him. Due to some 
shifting of employees, however, he was later reassigned to the same sec- 
tion of the boat, where he found himself again near Mary. Paul began 
to feel that the work no longer suited him and that the situation was 
becoming unbearable. 
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“I tried to make good,” he said, “but everything was against me. 
Might just as well I die. Everybody pick on me. I did not like to work 
any more.” Here he began to cry. 

After the outbreak of war between Germany and Britain, a regula- 
tion was passed to the effect that American-owned ships must employ 
only seamen with American citizenship. When Paul’s ship was exam- 
ined, the commission found him an alien without citizenship papers and 
his employment was revoked. Paul felt that the machinations of the 
steward and the stewardess were responsible for the loss of his job. 
However, he was successful in obtaining a position on another ship al- 
most immediately after his dismissal, but he did not go ahead. He then 
obtained still another position, but remained ashore when the ship sailed. 
He “didn’t feel like working any more.” 

At about this time, Paul began to draw on his savings of $900., fru- 
gally accumulated over a period of years. He began to drink, and con- 
tinued drinking, during the ensuing nine months.Meanwhile, the thought 
had occured to him to kill both Mary and the steward. He searched for 
a revolver, purchased three years ago, from a seaman who was in need of 
money, which he had kept hidden somewhere in a trunk. Many a night, 
as he sat and brooded, he cooled his fevered hands on the cold steel of 
the weapon. He tried to forget. He tried to work. But his mind was 
obsessed with one thought—to kill Mary. For nine months, through the 
newspapers, he followed the movements of the ship on which she was 
employed. The days and nights, when the ship lay in harbor, he spent 
long hours at the waterfront waiting for her appearance. He would be 
tired, chilled and sleepy and would become thoroughly numbed. For 
hours at a time, he gazed at the slate colored waves, and the smiling face 
of Mary appeared on them again and again. He felt that she smiled at 
him with disdain, and his anger rose and warmed him for a few moments. 

With the revolver in his pocket he attempted to board the ship sev- 
eral times, stating he was an employee, or had been an employee. How- 
ever, he was refused admittance without a pass, and this, of course he 
could not obtain. He did not notice the noise of the street or the traffic 
about him. When the winter’s cold became too rigid and painful, he 
went into a nearby lunchroom, but the thought that he would miss her 
haunted him all the time and he returned to his waterfront vigil in a 
very short time. Between trips, when the ship was in port, he drank con- 
tinuously. He spent all his savings, his clothes were gone, and he moved 
into a “flophouse.” He appeared ragged and neglected. His only re- 
maining possession of any value was his revolver. On the days the boat 





gga 





— 





ee ce ee 
> TI -~ 

















ey 


gg uy 











Study of Murder for Revenge 7 








was in the harbor, he never touched a drink and ate hardly anything. 

On the day of the murder, he waited nearly eight hours on the wa- 
terfront. Finally, when Mary appeared, he recognized her immediately 
by her walk. He approached her and saw her face in the gathering dark- 
ness and felt that, in his destitute, unkempt, rough shape, Mary was 
laughing at him. “It’s my turn now,” he said, and shot her twice in the 
face. He fired three other bullets into her body. Mary trembled a lit- 
tle, and uttering no sound, fell on her face and died instantly. 

Paul had never felt such intense happiness. He said, “I felt better 
than when I was with a woman.” He had never sensed such a feeling of 
freedom. When the accumulated crowd and the policeman approached 
him, he surrendered without a struggle. He had no desire to escape. He 
had no instinctive urge to fight. He was calm and collected, but a few 
days later, in his detention cell, he tried to hang himself. He didn’t 
“want to live—life was no good.” He sensed the pressure of the bed- 
sheet, his improvised noose, and “it was good.” His attempt was dis- 
covered in time, and he was cut down. 


Ill. INTERPRETATION 


As was mentioned before, Paul’s trial was conducted in an atmos- 
phere entirely free from the distorting influence of sensationalism, to 
which all persons on trial for their lives, whether innocent or guilty, are 
unmercifully subjected. Paul admitted the crime without a show of emo- 
tion, stating that for nine months he had planned to take the life of the 
woman who was his wife. He avenged the injustices which had been 
heaped upon him by her machinations, resulting in the loss of his posi- 
tion. The jury, accepting the case as one of simple, premeditated mur- 
der, motivated by a desire for revenge, was not long in reaching an agree- 
ment. The verdict was “Guilty,” and the sentence of execution was 
pronounced. 

While awaiting execution, Paul became increasingly impatient. He 
complained a great deal of the slowness of legal procedure and threatened 
to hang himself again at the very first opportunity. He declared that if, 
by some chance, his sentence should be commuted, he would kill the 
first person he met, to force the state to electrocute him. 

I have never met anyone with such an intense, fervent wish to die. 
There was no fear present. He showed no trace of torment, of horrid 
expectation, no bluff or pretense, no callousness or bravado. The daze 
which dulls the sensibilities of many condemned men, was absent in Paul’s 
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case. He gave no evidence of masochistic craving for punishment. He 
simply wanted to accept death as something desirable, since, as he insist- 
ed, “life was not good. I haven’t got anything to live for.” He spoke 
about Mary in a detached manner, without giving any evidence of a sense 
of guilt, remorse, regret or sympathy. Although he was reared in the 
Catholic faith, he did not think of her in connection with a transcenden- 
tal existence. Neither did she enter into his dreams or his phantasies. 


The tragic experience did not haunt him, for he was willing to go 
over the past readily again and again, and even showed spontaneity to do 
so. There was none of the attitude of a “panting animal licking his 
wounds.” Upon committing the act of violence, the anticipation, which 
had occupied his mind to the exclusion of all else for nine months, his ob- 
session and compulsion seemingly, to him, disappeared. No trace of these 
feelings was left except, to the observant, that evidenced by his insistence 
of dying. All the mental fever which had consumed Paul before seemed 
to be held in abeyance and the man, as he was, reappeared—an average 
man, accustomed to a commonplace existence. 


What volcanic eruption took place in this little man? What devas- 
tating earthquake in his mental world could bring him to commit a vio- 
lent act, of which no one would suspect him capable? What hidden emo- 
tions lay smouldering beneath the surface of his quiet life, awaiting the 
chance to bring about a reaction of such fire and vehemence? In tracing 
back his uneventful existence, can we determine whether any signs of im- 
pending danger were present? Can it be that this upheaval, in the form 
of a ruthless and cruel act in a many of thirty-four, genuinely kind and 
apparently harmless, might have been unsupected by his immediate en- 
vironment? 

Perhaps we can discover the answers to these questions, and many 
more, in an examination of Paul and his past life. He had had no previous 
criminal record or arrest. According to his family, he had been a good 
child and an average student in school. The records of his superiors des- 


cribe him as an “orderly, competent and conscientious employee.” He 


had never been ill or operated upon, and had never met with an accident. 
His physical examination was entirely negative. The routine laboratory 
and Wasserman blood tests were, likewise, negative. An intelligént test 
showed that he had a mental age of twelve ycars, and ‘sn 1.Q. of 3. ) This 
would classify him as dull normally but, in view of his meager education, 
it was actually higher than would be expected ordinarily. Sensation, per- 
ception, aperception, imagination, memory, association and judgment 
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and reasoning were all good for his level. The routine psychological ex- 
amination was not indicative of any abnormal psychology. The psychia- 
tric clinic attached to the court reported no evidence of any psychosis. 
On the other hand, a careful and detailed study and analysis brought 
out enough material to show that Paul: (a) never reached a stage of het- 
erosexual genital level. He had made half-hearted attempts to engage in 
intercourse with prostitutes, but “he never spent more than a few min- 
utes with them, and intercourse meant very little” to him. (b) Reared in 
a close family unit, he was working with them on the farm when the 
parents decided to migrate, with all their children to the United States. 
This new world and strange environment caused the family to become 
even more closely knit, and sustained Paul’s ingrained infantile sense of 
security anchored in the family, epecially in the mothers, who seemed 
to exert the greatest influence in the family constellation. (c) The migra- 
tion of the parents back to Europe threw Paul virtually on his own re- 
sources, causing a severe psychic traumatization. (d) He made an attempt 
to ferm a friendship with a young girl, but failed to achieve the slightest 
degree of intimacy after a long association, even though she was not un- 
attractive. Paul simply did not desire any form of physical contact. The 
Oedipus component became increasingly evident when we consider 
Paul’s assertion that he wanted to get married “but could never find a 
nice girl”. (e) His subconscious drive to go back to the mother caused 
him to leave several jobs, after short periods of employment, until he 
found working “on ships going to Europe the most satisfactory”. 
(f) Mary, four years his senior, but she appeared to him to be “an old 
woman”, with her buxom build, large breasts and matronly ways, re- 
placed the mother image and appeared, for a while to him, as a mother 
surrogate. In keeping with her friendly spirit and genuine goodness, she 
taught him, watched over him, helped him to collect his tips and, on the 
whole, stabilized his libido economy, until the fatal day when Paul saw 
her “in the bathrobe, undressed, without stockings, walking into the 
steward’s room at night. I still could see her white and naked legs going 
into the room”. (g) The idol crumbled, resulting in a withdrawing of 
the incest strivings and the replacement of the object love, through which 
Paul became increasingly narcissistic. Mary identified with Paul’s own 
personality as an erotization of the indrawn death instinct. The self-de- 
stroying tendencies appeared when he projected his hatred to Mary who, 
he said, began to pick on him. “People complained that their shoes were 
not well shined, the brass was not well polished, finger prints were not 
cleaned off the walls”, etc. Paul then began to feel that the work did not 
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suit him any more and his life was becoming unbearable. “I tried to make 
good, but everything was against me”, and the projection was carried 
through. Finally, he accused Mary of being instrumental in his dismis- 
sal. (h) In spite of his two new jobs, and with his savings of $900. in the 
bank, a goodly sum for a man in his circumstances, he did not feel secure 
any more, since his emotional security, his dependence on Mary, were 
crushed. (i) Events followed in quick succession. By drawing on his sav- 
ings until they were exhausted, and over-indulging in alcohol he “became 
a bum, ragged and unshaven, living in the slum section.” With his ag- 
gressive, self-destructive tendencies, released with the aid of alcohol, it 
began to dawn on him to destroy Mary, with whom he identified himself. 
He found a gun, as an erotic symbol, and fulfilled his aim to its full ex- 
pression by shooting Mary in the face and in the body. The Dorian- 
Gray like act performed, he killed himself symbolically. The diverted 
libidinous energy served to materialize his act, to strengthen the compul- 
sion to carry out the suicidal attempt and to augment his persistent desire 
to die. “Life is no good, I haven’t got anything to live for.” 


37 Park Avenue, New York, N. Y. 
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SEX OFFENDERS AND SEX OFFENSES 


CLASSIFICATION AND TREATMENT 


Ira S. Wirz, M.D. 
New York, N. Y. 


Sex is universal; crime is local. Sex is general; crime is particular. 
Sex is biological; crime is social. Sex results in personal expression; 
crime finds social repression. Thus it is evident that there is a biological 
factor and a social factor which interact in terms of whatever forms the 
basis of the sexual urge and whatever enters into the development of 
social conscience. Whether one talks in terms of scientific factors, en- 
docrine activity, or social cultural elements, it is clear that there is some 
still unknown factor that affects the individual capacity for self-restraint 
in the interest of the group, with or without a knowledge of legal and 
moral code. This X factor may be called chemical, hormonic or a psy- 
chological mechanism but it must be proven causal of the behavior to 
be helpful. 

Man has sanctioned social sex forms of various kinds. Polygamy 
and polyandry, monogamy, the mistress, acknowledged or not acknowl- 
edged, consecutive spouses, and prostitution have played a part in the 
history of the world. Social concepts are not wholly static and social 
judgment evidences reasonable variability as to what constitutes accept- 
able sex behavior. The shifting ideas regarding permanence in mating 
and altered attitudes concerning sex as a procreative function is exem- 
plified in current ideas anent birth control, companionate marriage, di- 
vorce and the social aspects of sexual relationship, from petting to preg- 
nancy. 

The relation of the sexual urge to sex offenses involves a number of 
questions that are by no means readily answered. These include: what 
is it that promotes clear thinking, balanced judgment, emotional sta- 
bility, socialized self-control and conformative social behavior? Is all 
antisocial behavior purposed? And is the same behavior pattern always 
regarded as antisocial? The answers to such questions are not to be 
found by stressing the control value of intelligence or the determina- 
tive influences of endocrines or the value of economic security or the 
force of parental affections. 

All living is to be viewed in the light of personal capacity, desire, 
motivation and achievement. Society is wont to believe that behavior 
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can be controlled by an awareness of the consequences of behavior. 
Our punitive system proves the doubtfulness of this procedure. Be- 
havior is controlled by forces more driving than mere social regulation. 
The individual must be recognized as the basic factor in whatever he 
does. If one were to assemble so-called sex offenders as a group, they 
might not differ essentially from the norm of a control group that had not 
known arrest. In both one would find variations of the sex urge from 
extreme masculinity to extreme feminity, with all types of bi-sexual dis- 
tribution of the urge. In both groups one would find individuals with 
seeming tendency to commit acts that would be considered criminal 
and for some of these a developmental inadequacy would be held caus- 
al. Both groups would include individuals who, by reason of disease, 
accident or psychological experience, would fail to develop to a sexual 
maturity or would regress from maturity to some lower level of activity 
that society would regard as deviate behavior. 

Any study of sex offenders demands a larger investigation of in- 
dividuals than is thus far available. Speaking generally, one might say 
that sex offenders exist mainly by reason of the statutory presence of 
sex offenses. The sex offender is thus created by the offense but the of- 
fense itself merits study in terms of its setting during childhood, adoles- 
cence, maturity or senility, as well as in relation to personality devia- 
tions incidental to infection, mental level, psychopathy, neurosis and 
psychosis. ; 

Data are not available for certain judgments concerning sexual ac- 
tivity or the causality of specific sexual offenses. Conjectures are nu- 
merous, particularly in attempts to bring any particular sexual offense 
within the application of a theory whether it be that of Freud, Jung, 
Adler, reflexology or gestalt. Descriptive groupings of sex offenders 
have been made through the years but they have been merely descrip- 
tive. Unfortunately the lack of a reasonable series of controlled investi- 
gations and an insufficiency of careful scientific studies with sound 
checks have permitted unsupported interpretations rather than demon- 
strated proof of causal relationships. Thus far there have been frequent 
and varied expositions of theoretic possibilities of sex action but little ra- 
tional evidence of definite and practical principles that govern sexual be- 
havior as well as all other behavior. 

The classification of sex offenses by type and degree is purely a 
convenient legal concept. There can be no certain classification medi- 
cally as the offense in itself is regarded only as a symptom of general re- 
action. Society has too generally stressed the symptom as though it 
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were an entity in itself rather than a phase of the dynamic activity of an 
individual. But the social viewpoint has not always been honest. The 
history of man indicates that special taboos have been exercised against 
sex and that animus and fear have distorted willingness to face and con- 
sider sexual phenomena objectively and frankly. The “unholy and un- 
clean” concept has rested upon the sexual act but has found application 
against the actor. Asa result no group in the community is viewed with 
greater horror, disgust and feeling of outraged principles of morality 
than the individual who is arrested and convicted for a sexual offense. 

Factually speaking who are the sex offenders? Are they necessari- 
ly sexual deviates? Are they essentially criminal by nature, chance or 
design? Are they merely individuals who by reason of utilizing their 
scxual urge have been caught in circumstances which are socially disap- 
proved? Would they be deemed sex offenders for the same behavior 
provided they did not fall into the hands of the law? Does the offender 
suffer for his act or for his apprehension? It is proper to ask what is the 
norm of sex activity? What is the norm of sexual feeling tone? When 
is masturbation a sexual offense? When is heterosexual conduct to be 
deemed deviate activity and when is it to be viewed as a violation of the 
accepted biological-social code? When is homosexual behavior the rea- 
son for being held as a sexual offender? Why are arrests for heterosex- 
ual behavior more common among females and for homosexual offenses 
more common for males? Why is exhibitionism more common among 
males and transvestitism more common among females? Do the answers 
lic in anatomy, in fear, in desire, in Edipus situations, goals of power and 
masculine protest, in moral problems, or in social emphasis? 

Does a so-called perverted activity in itself constitute a sexual of- 
fense? Do perverted behaviors practiced in marriage differ from those 
which occur during non-marriage? Are fellatio and sodomy character- 
istic of homosexual or heterosexual activity, of neither, of both? What 
is the relation between masturbation and exhibitionism? Between fet- 
ichism and rape? Is adultery biologically a sexual offense? One might 
ask indeed, is continence a biological offense? Are both adultery and 
continence to be regarded as social offenses? Does statutory rape com- 
monly become a sex offense unless it is complicated by pregnancy? To 
what extent is hetcrosexual activity a current practice among women un- 
der eightcen or nineteen years, despite State regulation? Wherein does 
the arrested rapist differ from the one not arrested for the activity? What 
differences exist between first offenders and recidivists? 

Is impotence or frigidity biological or social, or both? _Is either state 
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constant and generic or are they frequently inconstant because particu- 
larized? Is celibacy to be regarded as a social rejection of biology, or 
is it a social acceptance based upon weak biology? Are not most sex of- 
fenders created by public attitude, crystallized in and by law? 

Sex behavior, like all other behavior, is both effect and cause. It 
may exist for its own purpose, be a definite result of a state of disease, or 
the sexual activity may co-exist with some disorder of personality. Un- 
acceptable sexual reaction may arise as a result of alcoholic addiction 
with concomitant reduction of the power of inhibition, or it may be 
stimulated by some form of narcotic addiction. Aphrodisiac pictures 
may stimulate desire and promote the activity, or it may be incited by 
the reading of sexually picturesque literature. A considerable range of 
sexual behavior is the normal expression of transient adolescent curiosity, 
a desire for adventure and an urge towards experimentation. Assaultive 
sexual behavior, however, may be concomitant of mental disorder or it 
may result merely from active acceptance of the belief that coitus is a 
form of cure for all venereal disease. Clearly the nature of the sexual 
behavior depends upon the presence or absence of a definite love object 
as well as upon the presence or absence of meaning and purpose in the 
act performed. 

If, and when, a sexual activity endangers society it becomes socially 
offensive. The perpetrator of a so-called sexual murder or an assaultive 
rapist obviously constitutes an offender. Sexual promiscuity may en- 
danger society by the dissemination of gonorrhea and syphilis or by de- 
bauching youth and still not result in arrest and stigmatization as a sexual 
offender. This is evident in relation to arrests for prostitution in many 
States where the male is not arrested, and where distinctions are made 
between the professional and the clandestine prostitute. 

A sexual practice, however, which actually does not endanger so- 
ciety may seriously offend social taste, as is exemplified by exhibitionism 
and voycurism. Exhibitionism, however, is socially accepted to a large 
extent in connection with nudism, with swimming, while the revealing 
evening dress manifests an exhibitionistic component even more clearly 
than does the use of cosmetics or the breast-hip emphasis of styles. This 
trend is attached to the secondary social component of sex attraction in- 
herent in body form and related to endocrine influences. If exhibition- 
ism is practiced, voyeurism naturally follows, as one does not exhibit ex- 
cept to be seen and there are those who desire to sce. Peeping Tom is 
moved by an urge that does not differ greatly from that which popular- 
izes the strip tease and entertains our more conservative citizens who en- 
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joy burlesque shows or extravaganza and patronize nude shows at in- 
timate night clubs, or might even seek with anticipating pleasure a knot 
hole in the fence to observe a nudist colony. 

Whether one deals with sex activity, discusses sex offenses or sex- 
ual deviates, or arraigns those socially classified as sex offenders, the pri- 
mary necessity is to investigate and understand the individual and his 
personal problem. This involves an appreciation of the life history and 
background of the offender as well as the background and the develop- 
ment of the particular offense for which arrest occurred. Both the in- 
dividual and the offense must be viewed in terms of the prevailing socio- 
economic order and the state of the social conscience with reference to 
socio-sexual relationships. This involves the recognition of the current 
and dominant philosophy concerning the nature, need, meaning and ef- 
fect of sexual activity, as revealed by the social reaction to the manifold 
forms of overt sexual expression, which, obviously, is stated variously in 
State laws. Thus there are differences in the legal definitions of sexual 
offense and the penalties attached thereto, just as there are wide varia- 
tions in the common law relating to marriage and notable differences in 
the legal age of consent. 

It is fitting to ask: “Who is the sex offender?” Cynically one might 
say: “Who is not a potential sex offender?” What are the social pres- 
sures and the personal responses to them that lessen the likelihood of 
overt deviate behavior? Who are and what are the individuals whose ar- 
rest alone gives them this doubtful legal distinction? The life histories 
of sex offenders tell much of poor homes, broken homes, poverty strick- 
cn homes, cruel homes, of inadequate education, poor companionship, 
irregular employment, lack of religious influence. There are, however, 
countless people in the community with similar histories who apparently 
do not become sex offenders, just as many in this category come from 
homes free from any or all of these alleged partially causal factors. Much 
depends upon a psychological interaction that is not revealed by the enu- 
meration of the circumstances themselves, 

One may ask why is the sex offender? And one immediately is 
offered a series of conditioning factors. There are endogenous elements 
related to age, endecrine organization, anatomy and physiology of the 
sex organs, mental levels, emotional mechanisms and frustrations. These 
are in contrast with a number of exogenous factors such as illegitimacy, 
parental rejection and cruelty, immorality in the home, bad companion- 
ship and forced compliance with unwholesome demands. 

One may ask where does this sex offender offend? Is it in the na- 
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tural condition of his own home, as occurs so frequently in incest, or is it 
in the artificial, bright and garish surrounding of a recognized homo- 
sexual center? Is it in his own yard or in a public park? _Is it in the wel- 
coming home of a friend or in the forced room of a stranger? 

When is the sex offender active? Is it during the quiet observance 
of a heterosexual tryst with purposed seduction, or is it during the agita- 
tion of a mind affected by alcohol or a narcotic when driving forces ne- 
gate conscious control of stimulated activity? Is it under impulse at- 
tached to another crime, is it part of group violence, is it under pressure 
of fear or anger? 

How does the sex offender offend? Does he debauch youth, impair 
morals by disseminating pornographic literature? Does he employ vio- 
lence to attain his homosexual or heterosexual goals? Does he engage 
in perverse practices? Does he violate a law by chance error of judg- 
ment or failure in contraceptive practice? The detailed answers to the 
implications of such questions would give a larger measure of insight 
than is generally recognized at present. Upon such basis one might 
classify the sexual offender in terms of his (1) legal offense (rape, pros- 
titution, assault); (2) his social rejection because of assumed social haz- 
ard (masturbation, exhibitionism, voyeurism); (3) the object direction 
of the sex drive (autoerotic, homoerotic, heteroerotic). 

Inasmuch as sexual offenses are socially defined and punishments 
are attached, the social interpretation of the seriousness of the behavior 
is clearly indicated by the nature of the penalty imposed. The punitive 
factor is unrelated to the individual as a person, although some penolo- 
gists believe in the corrective value of a punitive deprivation of liberty. 
In New York State the maximum sentence for adultery is six months, 
whereas for exposure and indecency it is three years. The maximum for 
seduction, abortion and bigamy is five years, while for carnal abuse, ab- 
duction, compulsory prostitution of the wife, incest and rape second de- 
gree, it is ten years. Compulsory prostitution, rape in the first degree 
and sodomy, however, carry a maximum sentence of twenty years. 
Hence it is obvious that so far as the offense is concerned, the sex of- 
fender who is an exhibitionist is regarded as doing more harm to society 
than an adulterer. Factually the exhibition actually may have no serious 
effect upon society, whereas adultery may break up a home and give 
rise to illegitimacy, and even lead to homicide. That the State is not par- 
ticularly disturbed by the adulterer as a sex offender is obvious in the 
State of New York where adultery is the sole cause for divorce, but 
when the divorce has been granted no charge is preferred against the 
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person guilty of the adultery. It is striking that sodomy is regarded as a 
more serious offense than incest, while the compulsory prostitution of a 
stranger carries greater social hazard than compulsory prostitution of 
one’s wife. 

The legal classification of offenders carries with it no single or uni- 
fied methodology. This matter of classification is exceedingly difficult 
as I have learned by communicating with twenty-five psychiatrists who 
have functioned in mental hospitals and corrective institutions of a wide 
variety. It is astonishing to find the variety of viewpoints and the un- 
certainties in views expressed on the subject of classification. Some of 
my correspondents seemed psychiatrically blind and merely said there 
were no sexual offenders, as though they were unaware of legal values. 
Some are quite satisfied to base classification in terms of their personally 
accepted theory of the nature of the sex impulse. This is best exempli- 
fied by Franz Alexander who classifies according to the disturbance of 
the sexual aim and sexual object. Thus (1) the aim of sexual activity is 
disturbed, (sadism, masochism, voyeurism, exhibitionism) ; (2) the object 
of sexuality is disturbed (homosexuality, pedophilia, zoophilia); (3) 
both the aim and the objective is disturbed (fetichism). 

V.C. Branham offers an outline which he states “is simple, far from 
complete, of not much value scientifically but having a certain working 
value regarding the classification of this type of offender for treatment 
purposes: 


1. Individuals acting under force of compulsive drives. 

1. Exhibitionism, Voyeurism and Masturbation. 

2. Sexual Assault of love object with direct or indirect inten- 
tion to commit rape. 

3. Symbolized behavior typically represented by Kleptoman- 
ia, Fetichism, and Pyromania. 

4. Sadistic assault. This condition may be combined with No. 
2 or may be an outstanding entity in its own right. 


II. Individuals whose conduct seems to be biologically determined. 
1. Homosexuality (Active, Passive) 
2. Other types of behavior related to intersexuality. 

Ill. Individuals whose history indicates that the offense is com- 
paratively isolated, premeditated or committed in a state of 
over-excitement. 

1. Individuals who hope to gain something by assault; for ex- 
ample, compromising a woman so as to result in marriage or 
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revenge upon the parents of a girl or the girl herself; also 
financial advantage. ; 

2. Individuals carried away by over-excitement in a situation 
which has developed spontaneously. The history of these 
cases does not show the compulsive repetitious nature of 
group one (1) 

3. Offenses which began as purely directed against property 
end up being accompanied by offense against persons (for 
example, burglar assaulting woman encountered in his 
prowling through house). 

4. Acting under the influence of alcohol, marijuana, or some 
other form of drug stimulation. (possibly belongs under 1). 


IV. Accidental offender. 
1. Accidental exhibitionism. ] 
2. Assaults having a primary purpose of theft but giving ap- | 








pearance of attempted rape. Not infrequently offenders 
whose primary purpose is theft are accused of this addi- 
tional motive. 


3. Miscellaneous types. 


V. Individuals mentally irresponsible for sexual offense at the time 
of commission. 
1. Psychotic group with special reference to paranoids, relig- 
ious manias, etc. 
Feebleminded group. 
Toxic group, alcoholic deteriorates, possibly marijuana and 
cocaine habitues.” 


Ww tO 


Abraham Meyerson classifies sexual offenders as (I) those with het- 
erosexual conduct; (II) those with homosexual conduct; (Ii) those with 
variants of the former two. Particularly significant is his third group: 
“Variants of I and II. 

(1) A group of heterosexual offenders, abnormal in type, who 
under the stress of a mental disease discard sexual inhibition, such as the 
manic individual, the general paretic, or the alcoholic. I think this list 
could be extended, but this will give an indication of what I mean. 

(2) A group of psychopathic individuals to whom some part of 
the heterosexual act becomes impelling and compulsive and who receive 
satisfaction by this partial relationship. These will be the exhibitionists, 
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the public masturbators, and the fetichists of one type or another. The 
hair snippers probably belong in this group. 

(3) The impotent, often senile offender who molests or abuses 
young girls or children. Desire is present, power—physical and social— 
is lacking. Consequently, he seeks out the helpless and non-resisting. 

(4) <A group of heterosexual offenders in whom the heterosexual 
drive is associated with cruelty, as the rapists and the sadists to whom 
inflicting cruelty becomes a heterosexual equivalent. 

(5) A group of heterosexual offenders in whom the trend be- 
comes bestial and includes animals. 

These last three groups of individuals are deeply psychopathic as 
a rule, and often their activites are associated with impotence, or par- 
tial impotence, as well as inferiority and isolation components. Solitary 
or schizoid types predominate in these groups.” 

Eugene Davidoff of the Syracuse Psychopathic Hospital offers a 
form of classification which has the value of multiple viewpoints and 
opens up a number of problems that should be considered in relation to 
prognosis and therapy. 

“In the main, there is no adequate classification of sex offenders and 
these deviations should not be considered under a separate heading but 
merely as manifestations of a defect or deviation of the general person- 
ality development. However, for purposes of convenience, and of prac- 
tice, sex offenders may be classified according to their age, mental status, 
personality, length and type of deviation. 


I. 


1. The older offender (adult). 
Arteriosclerosis, pre-senile, senile, involutional. 
(organic or functional) 
2. The younger offender (children). 
Juvenile and young adult. 
(organic or functional) 


II. 


1. Early (passive). 
Occasional, incidental, accident or induced. 

2. Later (active). 
Repeated offender with marked personality deviation or poor 
integration. 
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Il. 


Psychotic. 

(organic or functional) 
Non-Psychotic. 
(organic or functional) 


IV. 
Type and degree of deviation. 


Sadistic (assault) or masochistic. 
Homosexual (active or passive). 
Narcissistic. 
(a) Mutual masturbation. 
(b) Prolonged masturbation. 
Enuresis 
Fetichism. 
Nymphomania. 
Promiscuity. 
Voyeurism and exhibitionism. 
Fellatio, sodomy, cunnilingus, analingus, pederasty, transves- 
titism. 


V. 


Personality development (in younger individuals) 


Personality conduct disorder (delinquent or psychopath). 
Personality disorder (neurotic) 

Mental defective. 

Type with specific mental disabilities. 


Organic reaction type. 
Persons with poor familial or socio-economic background. 


Degree of extraversion or introversion (concealing). 
VI. 


Organic or constitutional. 

Endocrine with dysplastic habitus, traumatic, post-encephalitic, 
alcoholic. 

Functional. 
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VIL. 
Associated manifestations of unconscious origin. 


Compulsive states, such as pyromania, stealing, lying and conceal- 
ing, etc.” 


Recognizing the validity of these various viewpoints and consider- 
ing the necessity of giving due consideration to current trends in law 
and medicine, I believe an analysis of sex offenders should take into con- 
sideration several frames of reference for classification. The fundamen- 
tal desire should be to understand the offender as a person and to appre- 
ciate the meaning and nature of his offense in terms of his total situation. 
This is in harmony with the theory that the sexual offense is wholly a 
function of a present situation that involves the conscious and uncon- 
scious factors of the personality responding to past and potential experi- 
ences and pressures. Bearing this in mind I am proposing a tentative six 
fold classification for the purpose of promoting clearer interpretation 
and understanding as the essential basis of rational therapy. 


I. 
Age 


Childhood — Functional, Organi 
hi oo unctiona Tr ganic Normal, unusual, 


Adolescence Developmental expected, desired. 


Maturity Organic, Functional 

Climacteric Involutional Abnormal, unusual, 

Senility Arteriosclerotic unexpected, undesired. 

Degenerative 
II. 
Plane 
pa , ; ; Fixated 
Biological Plane —_ autoerotic - homoerotic - hetererotic Regressive 


urge - desire - habit 
Psychological Plane 
volition - inhibition - social conscience 
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| ego personal - alter personal 


Social Plane : et a 7 
social - antisocial - asocial 


acceptable - rejected behavior 


Legal Plane : : : 
g responsible - irresponsible 
Ill. 
Control 
i ( Accidental ; 
Primary conscious control 
(Purposed 
Toxic (acute) 
: Mental defective , 
Secondary (5 . ) less conscious control 
Psychopathic 
personality 
Toxic (chronic) 
, , Psychoneurotic , , 
Tertiary ; little conscious control 
Psychotic 
Compensatory 


IV. 
Factors 
Physiological Auto-erotic - masturbation - voyeurism - exhibitionism - 
fetichism. 


nymphomania 
Hypersexual 4 ‘iat. ae 

satyriasis 
Homosexual sadistic 
Heterosexual masochistic 


Bisexual facultative 





9 


“? 


* 





a 


a 7 


— 








“> 


© 


—— f 
a ie— 





Sex Offenders and Sex Offenses. Classification and Treatment 23 








Pathological Feebleminded - moron - imbecile 
Psychoneurotic - anxiety - compulsion 
Psychopathic Personality - amoral - asocial - antisocial 
Toxic - alcoholic - narcotic addiction 


. {organic - paresis - cerebral arteriosclerosis 
Psychotic : 7 - . 
functional-schizophrenia-manic-depressive 
Epileptic 
Post-infection - encephalitis 


Social Incidental - familial level - economic {Pi a 
ae 
‘ Accidental - drunken homosexuality - statutory rape 
‘Purposed - pornographic literature - demoralization of the 
young - obscenity. 
V. 
Responsibility 


Purposed Auto-sexual mutual masturbation 


active 


Homosexual { : 
passive 


Primary { 


aggressive 


Heterosexual os 
submissive 


Secondary - inebriety - assault after burglary 
Compulsive © Exhibitionism - voyeurism - masturbation - sex assault - 
paraphilia 
Accidental Statutory rape - violation of Mann Act - impulsive 
emotional reaction. 
Concomitant Feebleminded - psychoneurotic - psychopathic personal- 
ity - toxic - psychotic - epileptic 
lncidenta)  Substitutive - fetichism - kleptomanic - pyromanic, etc. 
Possibly enuretic? 
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VI. 

Legal Offense 
Abduction Incest 
Assault Robbery and assault 
Carnal abuse Robbery and rape 
Impairing morals Prostitution 
Rape Pederasty 
Seduction Transvestitism 
Sodomy Fellatio-cunnilingus 
etc. etc. 


Age cannot be ignored. There is a distinction between juvenile 
behavior incidental to pubertas praecox and pseudohermaphroditism 
due to organic disease of the adrenal gland and the susceptibility to 
priapism resultant from early masturbation. The ordinary seminal 
emissions and masturbatory reactions of adolescence accompanied by 
active sexual curiosity and experimentation have different connota- 
tions when arising under the influence of alcohol or inadequate family 
life or occurring as part of gang activities. Maturity, although in- 
volving the right of regularized sexual activity in marriage, may be 
expressed with equal, although unconventional, potency in unmarriage. 
There may be expressed over-development of enthusiasm amounting 
to satyriasis or nymphomania or the sexual urge may be unwittingly 
expressed in statutory rape. The persistence of autoerotic behaviors 
or the continuity of homosexual activity would be construed socially 
as abnormal behavior. The climacteric period of the male and female 
involving involutional alterations reflects the rapid or gradual mod- 
ifications of endocrine function with their effects upon personality. 
Diminished sexual urge seeks compensatory expression in exhibition- 
ism, efforts at incest, or even kleptomania. The gross changes in be- 
havior due to the general degenerative or particular arteriosclerotic 
factors accompanying senility, with or without impotency, offer in- 
sight into activities at this age period that would otherwise escape 
attention. 

The sgcond classification involves a free field for investigation. 
This is implied in the need to determine whether the sexual behavior 
on its biological plane is dominantly autoerotic, homoerotic, hetero- 
erotic or facultative. The nature of the individual psychological plane 
includes the force and frequency of the sexual urges, desires and habits. 
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This is to be evaluated by a supplemental judgment concerning the 
relative strength of his powers of volition and inhibition in the light of 
his evolved social conscience. 

The social plane of activity suggests whether the sexual activity 
is wholly concerned with the satisfaction of ego needs as, for example, 
masturbational types of activity, or whether it requires the satisfaction 
of alter-ego values by sharing or participating in relations with one or 
more persons. A definite distinction between social and antisocial be- 
havior is reflected in the usual form of activity itself. The social phase 
of sexual practices is not to be confused with the level of social ad- 
justment in the economic or communal sense. There are sexual be- 
haviors which factually are asocial. They are not intended to harm 
society in any way and cannot be regarded as distinctly social or anti- 
social. Voyeurism and exhibitionism are in this category. 

Greater emphasis would be placed upon the legal plane of behavior 
as it is given prominence in the determination of sentence and therapy. 
Whether the response was in the nature of an acceptable or a rejected 
behavior, as defined by law, constitutes only one phase of the class- 
ification. The more vital factor inheres in the question whether or not 
the offending person is to be considered as responsible or irresponsible 
with reference to the particular act at the time of its commission and 
without relation to any other plane of reference. 

The third form of classification naturally follows in the considera- 
tion of the nature and degree of responsibility and I have suggested three 
categories. The primary type would include behaviors wholly under 
conscious control. This group cannot be established if the primacy 
of unconscious urges supersedes all claims to conscious action Purposed 
behavior is clearly understood and may be illustrated by homosexual 
activity, sodomy, fellatio, prostitution, etc., while an accidental pri- 
mary form would be statutory rape. 

In the secondary form conscious control would be less assured. 
This is manifest when the sex act is under the less restrained influence 
of acute alcoholism or under the stimulus of fantasy producing narcot- 
ics. Mental defectives and psychopathic personalities have their powers 
of inhibition somewhat diminished but the behavior itself is not mand- 
atory. A tertiary expression of sexual activity is found among sufferers 
from chronic toxic conditions, the compulsive psychoneurotics and 
those afflicted with various psychoses. Admittedly their conscious con- 
trol of general behavior is definitely at low ebb. This is also true for some 
forms of compensatory reaction to definite inferiorities such as organic 
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inadequacy in the genital area. This is illustrated by cryptorchidism, 
micropenis and hypospadias, wherein the personality is partially altered 
in adjustment without any real appreciation of the underlying cause. 

Bearing these facts in mind the fourth classification is especially 
valuable from the standpoint of estimating the problems of therapy. 
The classification into physiological, pathological and social factors is 
sufficienly descriptive to require no special interpretation. This analysis 
is important, especially when it is viewed in the light of the fifth class- 
ication which endeavors to relate the legal question of responsibility to 
the sexual urge on one hand and social regulation on the other. These 
two groupings facilitate the establishment of values to be considered in 
connection with the legal terminology applied to the offenses. 

The sixth classification deals only with legal offenses and must 
vary in the various states according to the definition of the criminal 
code. The brief listing is suggestive but not complicte. It makes no 
distinction between the crime for which the arrest is made and the 
crime to which guilt might be plead in order to secure maximum con- 
sideration by the court. 

In the light of what has been said the indications for therapy are 
relatively definite. Treatment for a symptomatic sex offense should 
be based upon the personality needs of the arrested offender. It should 
not be based primarily upon punitive values socially assessed upon the 
offense. In general, the therapy for the various expressions of socially 
disapproved sexual behaviors includes incarceration, hospitalization, pro- 
bation, colonization, general improvement of physical well being by 
medication, nutritional programs and psychiatric treatment, including 
all analytic methods. There is need for endocrine as well as detoxicating 
therapy. More significant are the processes of education and re-edu- 
cation, the provision of adequate occupation and recreation, the develop- 
ment of favorable companionship and the opportunity for religious 
guidance. 

There is some confusion as to whether classification should be based 
upon method of administration or possible therapy. Probably a com- 
bination is more valuable. The American Prison Association classifies 
offenders in terms of the normal, feebleminded, neuropathic, psychotic 
and potentially psychotic. This is not wholly adequate as the neuro- 
pathic and the potentially psychotic are not clearly differentiated and 
there is question as to what constitutes a normal group. The legal 
grouping merely on the basis of the sex misconduct is unsatisfactory 
because it fails to refer to the type of person, patient, offender, or to his 
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needs or the methods of satisfying them. The therapy indicated for 
the so-called offender probably differs in no way from that potentially 
helpful for the group having similar types of behavior but who never 
became labeled because of arrest for an offense. There is need for psy- 
chiatric appreciation of the legal concept of responsibility just as there 
is necessity for the legal mind to understand the possibility of a sexual 
response symptomatic of personality maladjustment, regardless of social 
attitude towards the specific behavior causing arrest. 

Judgment concerning therapy should not be based upon pre- 
judgment as to the value of any single course of treatment. Thus to 
assert that prolonged psychoananlysis is effective or can be and will be 
effective, is definitely overstatement and erroneous. The psychiatric 
approach has definite values, but its limitations still require careful defi- 
nition. Some psychiatrists have reported to me that they regard all 
forms of psychotherapy for sex offenders as having dubitable worth, 
while others state that prolonged psychoanalysis is the only successful 
form of approach. Some generalize so broadly that they make no dis- 
tinctions between psychopathic personalities, psychotics and feeble- 
minded offenders. A few hold that the possibility of effective treatment 
depends upon the degree of distress suffered by the offender or the de- 
gree to which he is actually neurotic. Still another group state that 
most offenders do not respond to treatment, particularly if they do not 
wish to change the general nature of their behavior. They believe that 
conflict with law becomes a reason for stimulating a desire to alter one’s 
sexual pattern. Under such circumstances very frequently the goal 
of the offender is less the alteration of his sexual habits than the appear- 
ance of a willingness to accept treatment so that he may escape his 
social and legal penalties and disabilities. 

Many overt homosexuals do not desire to be changed because they 
regard their sexual expression as natural, satisfactory and not antisocial. 
The exhibitionist on probation desires to restrain himself in order to be 
free from probation and may try, if sufficiently disturbed by the idea of 
arrest, other forms of sexual activity to release himself from the exhibi- 
ticnstic compulsion. Mental defectives, epileptic or non-epileptic, are 
not fully conscious of the nature of their offense and do not persist in 
efforts at therapy. They may, however, respond to continued institu- 
tional care and some, after moral education, may possibly adjust in a 
supervised group. Some psychotics whose sexual behavior is a concom- 
itant of their hallucinations or delusions are totally unaware that they 
are violating biologically or socially acceptable patterns. 
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Generally speaking the success of all treatment depends upon the 
volitional acceptance of the treatment. Morality cannot be compelled 
by endocrines or analysis. There must be a fairly well developed moral 
sense and a desire for ego development through greater social valuation 
and acceptance by others. For many adolescents the form of therapy 
employed is less significant than the provision of a favorable environ- 
ment during the period of mental and social maturation. Adolescents 
who are not homosexual and are free from neurotic obsessions and com- 
pulsions are fairly responsive to social-psychiatric treatment. They are 
benefitted by psychotherapy rather than by psychoanalysis but are even 
more responsive to understanding family cooperation and support in 
building up their self-confidence and morale. 

William Malamud writes that “those cases in which unfortunate 
combinations of circumstances in early life have produced the difficulty 
are the ones that are most likely to respond to treatment.” Inasmuch as 
his general program of therapy involves an understanding of the prob- 
lems involved “with a liberal eclecticism as to methods,” he makes his 
general clasification of sex offenders according to the most important 
problems. He recognizes the difficulty of establishing proof of the 
“constitutional-acquired dichotomy” as opposed to the dynamics of the 
developmental stages. The eclectic treatment plan of Mailamud may be 
succinctly stated as based upon the ascertainment of the problem of the 
individual. 

His general! categories represent (1) scx deviation, dependent upon 
“sveakened ego control”. This group includes those with “an initial 
low intellectual endowment”, or whose judgment and appreciation of 
consequences has been disturbed by deteriorating processes as, for in- 
stance, in the schizophrenic or gencral paretic.” (2) “The cases where 
the process of conditioning, frustration or fixation, unconscious motiva- 
tions tend to make for immature or unusual forms of the sexual methods 
of gratification.” (3) Those who “engaged in such activities because of 
social deprivation or the abnormal sex activities are so to speak forced 
upon the individual by his lack of opportunity for other types of out- 
lets. Added to these and perhaps merging with them are the sexual an- 
omalies introduced by organic disturbances of the endocrine system.” 

Any therapy attempted should be directed towards both the basic 
causes and the dispositions. There are usually predisposing and precipi- 
tating factors. Thus there may be a vigorous predisposing sexual urge 
with alcoholic exhilaration serving as the precipitating cause. Mental de- 


ficiency may predispose and economic insufficiency precipitate sexual 
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life. Psychopathy may generally predispose to a specific sexual pattern 
while social exploitation may precipitate its activation. Ignorance may 
be a predisposing element although a moral imbecility may actually be 
responsible for precipitating undertaking an asocial behavior. Therapy 
therefore, involves the treatment of the individual in his entire setting 
and it may require a large measure of external effort in overcoming pre- 
cipitating social factors. Psychotherapy in and of itself may prove in- 
adequate under the stress of socio-economic pressures that are dysgenic 
to ego-satisfactions. 

The treatment program revolves about a consideration of the per- 
sonality of the offender in the light of his offense. It is obvious that the 
offender should receive reasonable attention to his physical welfare in the 
interest of building up vigorous body tonus. The program is organized 
also with due recognition of his intellectual potentials and achievements 
and his state of social adaptation. This includes the appreciation of his 
human relationships, emotional reactions, attitudes and mode of life. 
Due thought must be given to his activities in relation to the home, work, 
companionship, recreation and church. Treatment may be advanced 
by building up family morale, by establishing hope of recovery, by an- 
tidoting the sense of social rejection and by making full provision for 
continuing all forms of treatment deemed potentially valuable. 

If mental deficiency exists, treatment calls for at least temporary 
institutional care with moral education and later colony parole. Per- 
manent institutionalization becomes the last resort. 

The psychotic offender primarily is in need of whatever treatment 
is indicated for his psychosis. If the offender suffers from a neurosis, 
the fundamental treatment involves the effort to release him from his 
conflicts in order to promote freedom from compulsive reactions or to 
overcome the hysterical factors. For such incarceration is valueless but 
hospitalization may be imperative. The general treatment of the neur- 
otic includes general psychotherapy and possibly psychoanalysis. If 
the offender be an alcoholic or a narcotic addict, the earliest therapy 
should be directed towards removing the intoxicating factor. Hospital- 
ization may be helpful, but current methods of treatment are by no 
means too certain, varying as they do from the use of benzedrine to psy- 
choanalysis, or from Vitamin B and hot packs to somewhat mystic re- 
ligions elements as found in Alcoholics Anonymous or the Salvation 
Army. If the offender suffers from a psychopathic personality, there is 
very little to indicate the probable success of treatment, and possibly 
incarceration may be essential for the protection of society against the 
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nuisance value of this type of offender. Therapeutic efforts should be 
attempted during the period of removal from active public life. Mere 
punitive incarceration, particularly for short periods of time, is especially 
worthless in correcting the personality deficiency. 

If the sexual offender is one whose general makeup indicates that 
his arrest was due to an impulsive act, even if under the conditions of in- 
cidental alcoholism, treatment by probation appears to be especially use- 
ful. The therapy then may be called social guidance, purposed to 
strengthen the social consciousness and conscience to the point of ade- 
quate self-restraint. 

If the offender is held for statutory rape, the legal age of the plain- 
tiff is as significant as the act and hence punitive measures are useless and 
may harm the personality more than help it. The preferred treatment 
is probation and guidance. This therapy ignores the question of preg- 
nancy for which a forced marriage is no cure. If the statutory rape is 
forcible and there is evidence of a trend to assault young people, more 
organized form of psychotherapy should be considered. Recidivist ra- 
pists may require incarceration. The sadistic factor, if manifest in the 
general life history, makes the prognosis more serious. 

The exhibitionist responds fairly well to therapy, if his exhibition- 
istic urges are infrequent and if he possesses a moral sense that supports 
a desire for relief from his own urges. The treatment involves a direc- 
tion of sexual activities along heterosexual lines. Comparatively few ex- 
hibitionists manifest homosexual trends. The attainment of satisfactory 
heterosexual relations is therapeutically reassuring. If the exhibitionist, 
however, be advanced in years and his potency lessened, or his hetero- 
sexual interest has declined, the treatment is less likely to be effective. 

If the offender is charged with debauching the young, the probabili- 
tics are that he will gain as much by paying a penalty for his particular 
form of activity, such as distribution of pornographic literature, as by 
any other special form of therapy. If, however, impairing morals of the 
young is charged because of perverse sexual activities, punitive treatment 
is less likely to be helpful than the direct treatment of the factor in per- 
sonality responsible for the deviate sex pattern. 

The treatment of the homosexual offender as far as the homosex- 
uality is concerned has not proven particularly encouraging. The ma- 
jor testimony seems to suggest that he can be helped to live in better 
adaptation but that few are cured, largely because they do not wish to be 
cured, as they are satisfied with the naturalness of their own sexual urg- 
es. Some homosexuals, however, who are moderately neurotic, or have 
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some anatomic inadequacy such as micropenis, cryptorchidism, or who 
have regressed because of some environmental factor such as temporary 
isolation from feminine companionship, respond to psychotherapy. From 
current studies of androgen-estrogen assays, there is reason to believe 
that endocrine treatment may become exceedingly important in pro- 
moting successful therapy of homosexuals, Efforts to create a more fa- 
vorable protective environment is helpful but psychotherapy remains the 
favored procedure. This does not appear to be especially successful 
when the homosexuality is accompanied by definite masochism or by 
sadistic antisocial trends. 

The above suggestions indicate that the treatment of sexual malad- 
justment becomes part of the general therapy for personality develop- 
ment and adjustment. The more marked the aggressive or sadistic fac- 
tor the less certain or hopeful is the prognosis. The treatment program 
should be designed to meet and solve the dynamics behind the unaccept- 
able behavior rather than to deal specifically with the offense, although 
it cannot ignore its nature. Humane penology is challenged because of 
the complicated problems that arise in the effort to treat the offender in 
terms of his general physical and psychological status while giving due 
consideration to the legal concept of responsibility. The therapy should 
recognize developmental levels in the psychosexual sphere but it ought 
also to be attuned to the total organization of personality and to its in- 
tegrated level of capacity for adjustment to, and in, social living. 

The psychiatrist may be correct in stating that the offending be- 
havior is based upon inner psychic conflicts and that psychiatric pro- 
cedures are essential to integrate sex into a personality that will be thus 
assured of capability for continued normal living. This may be valuable 
in theory but it is not a practical guiding principle. The therapy should 
be varied according to individual needs and be based upon the maximum 
insight into the origin and nature of the personal maladjustment in so- 
cial living. It is essential to deal with elements related to the constitu- 
tion, but the psychical organization and the life experience of the indi- 
vidual, cannot be ignored. Therapy must therefore be individual, al- 
though the crime may be social. The offense admittedly may be gener- 
ic in nature but each offender is a specific person. An offender may be 
legally punished for his offense but he should be cured in the medical 
sense, if possible. Only thus is he likely to be freed from his inclination 
or tendency, his compulsion or desire to be an offender. 


264 West 73rd St., New York City 
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A STATISTICAL STUDY OF ADOLESCENT DELINQUENTS 
IN BELLEVUE HOSPITAL 


Frank J. Curran, M. D. 
and 


Atrrep Derset, R. N. 
New York, N.Y. 


The Adolescent Ward of Bellevue Hospital has been functioning 
since April, 1937. Descriptions of the organization and of the various 
forms of therapy utilized on this ward have been recently published. 
(‘) @ © ®) The ward cases for approximately 50 boys ranging in 
ages from twelve to sixteen, the majority of whom are non-psychotic 
court cases referred for mental observation because of delinquent be- 
havior. The present paper is written to give a statistical survey of the 
various types of cases treated on this ward during the first three years of 
the ward’s existence. The paper will discuss the number of cases admit- 
ted, the ages of the boys, their color and religious background, the home 
set-up and the economic status of the parents, the diagnosis and the dis- 
position of these cases. 


NuMBER oF ADMISSIONS 


This study will discuss primarily the first admission of cases to the 
Adolescent Ward. Patients are usually kept on the ward for approxi- 
mately thirty days. Severe neurotic and early psychotic cases are oc- 
casionally readmitted for a second month of study and treatment. Cases 
sent to us from the Children’s Courts who are considered suitable for 
commitment to State Schools, State Hospitals or epileptic colonies must 
first be returned to the Children’s Courts and permission secured from 
the Presiding Justices of such Courts before the commitments can be 
made. For this reason, most of our defective and psychotic patients are 
usually readmitted for purposes of such commitments. 

Between April 1, 1937 and April 1, 1940, we had 1626 first admis- 
sions to the ward. Of these, 486 were admitted during the first year, 
569 during the second and 571 during the third year. Although there is 
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a slight decrease in admissions during July and August, the usual admis- 
sion rate remains fairly constant throughout the year, the percentage of 
non-court cases during the summer months offsetting the court cases 
during the remainder of the year. The total number of readmissions 
was 168, being respectively 42, 76 and 50 for the three years. 


AGES 


Of the age range 8.3 per cent were twelve or under, 18.63 per cent 
was thirteen, 27.92 per cent were fourteen, 36.34 per cent were fifteen 
and 8.7 per cent were sixteen or over. 


Cotor 


When estimated as to color, 1215 were white, 407 (25 per cent) 
were negro and 4 were Chinese. The percentage of negro children here 
is much higher than in the general population of New York City (4.7 
per cent in the 1930 census with 327,706 negroes in a total population of 
6,930,446) but it is approximately the same as the percentage of colored 
children appearing in the Children’s Courts of New York City. For 
example, during 1937 there were 4,571 delinquent boys before the New 
York Children’s Courts of whom 1,127 (24.6 per cent) were colored. 
Bender ‘ made a special study of behavior problems in negro children 
under twelve years of age on the Children’s Ward at Bellevue and found 
that negro boys and girls represented 18 per cent of the total number of 
children. She felt that the proportionately greater number of negroes 
requiring public care in institutions on charges of juvenile delinquency, 
adult criminality, mental illnesses, etc., could largely be accounted for 
on the basis of social and economic disadvantage. 

The presence of only four Chinese boys (three being court cases, 
one a non-court case) is worthy of special mention. Of the four boys, 
the non-court case was an epileptic who was admitted to the ward in a 
post-convulsive confusional state and was removed by his parents the 
next day. One of the court cases was a mental defective who was a 
truant, preferring to work in his father’s laundry. The other two Chi- 
nese boys were taken to court by their parents with the complaint that 
they were truants, were loitering around pool rooms, were gambling 
and staying out late nights. The fathers of both these boys said they 
took them to court to prevent the boys from becoming severe delinquents 
like most of the white boys in the neighborhood. These two boys were 
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of dull normal intelligence; the family of one boy was on Home Relief. 
The other boy lived with his father, step-mother and step-siblings. 

According to the 1930 census, there were 8,414 (12/7100 per cent) 
Chinese in New York City and 46,129 in the entire United States. Police 
authorities in both New York and San Francisco have informed one of 
us (F. C.) that juvenile delinquency and adult criminality are very rare 
among Chinese and that the Chinese usually arrange their own discipli- 
nary measures for culprits. In two of our three delinquent Chinese, the 
fathers themselves took the children to court and requested their com- 
mitment to correctional institutions. 


RELIGION 


According to religious background, the boys were divided as fol- 
lows: Catholics, 888 (54.6 per cent); Protestants, 508 (31.24 per cent); 
Jews, 226 (13.8 per cent), and Confucianists, 4 (24/100 per cent.) The 
1941 Almanac lists 7,649,000 people in New York City of whom 2,035,- 
000 (26.6 per cent) ate Jewish and 1,000,000 (13.0 per cent) are Cath- 
olic. The 13.8 per cent of Jewish adolescents seen in Bellevue Hospital 
is not an accurate estimate of the relative amount of juvenile delinquency 
in Jewish versus non-Jewish boys. The largest group of our Jewish 
boys were referred to us because of neurotic and psychotic behavior. 
Between April, 1937 and April, 1938, for example, we had 83 Jewish 
boys admitted to the ward and only 12 of these were later sent to Haw- 
thorne School, an institution caring for delinquent Jewish children. The 
Catholic population on our ward is made up largely of children of Italian 
and Irish extraction. The 1930 census listed 440,250 Italian and 192,810 
South Irish immigrants but does not include the American born children 
of such immigrants so that an accurate estimate of the number of child- 
ren and grandchildren of such immigrants cannot be made. 


INTELLECTUAL STATUS 


With the exception of twenty children who were removed against 
advice before they could be adequately studied, each child was given 
detailed individual psychometric tests by a qualified psychologist. Of 
the 1,606 cases so tested, 20.0 per cent were found to be defective, 19.3 
per cent were of borderline intelligence, 22.6 pr cent were rated as “dull 
normal”, 29.8 per cent were average, 5.8 per cent were of high average, 
and 1.8 per cent were of superior intelligence. 
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It should be pointed out that one reason we have such a high per- 
centage of borderline and defective cases is that these children have often 
been previously examined in the Court Clinics or in mental hygiene clin- 
ics and are sent to us for commitment to state schools for the feeble- 
minded. This high percentage of defectives is not representative of 
juvenile delinquency in general in our opinion. We would like to em- 
phasize that the Children’s Court Justices commit on an average only 
seven per cent of the delinquent children to Bellevue Hospital. More- 
over, the customary procedure for the commitment of mental defective 
delinquents is to send them to Bellevue, although occasionally a Child- 
ren’s Court Justice may make such commitments directly to a state school 
after a qualified psychiatrist and a qualified psychologist prepare the 
necessary papers, provided the relatives agree to such commitment. 


Mope or ADMISSION 


The Justices of the Children’s Court commit cases to us either as 
“delinquent” or “neglected.” A juvenile delinquent is defined as “ a 
child of more than seven and less than sixteen who shall commit an act 
or omission which if committed by an adult would be a crime not pun- 
ishable by death or life imprisonment.” An individual between the ages 
of sixteen and twenty-one may also be adjudicated as a delinquent but 
he is not under the jurisdiction of the Children’s Court. 

Of the first admissions to the Adolescent Ward in three years, 69.4 
per cent were “delinquent” court cases and 4.2 per cent were Court cases 
labeled “neglected.” ‘The remaining 26.4 per cent of our cases were sent 
to us from schools, social agencies, foster homes, orphanages, etc. 

Many of the non-court cases were also referred to us chiefly be- 
cause of delinquency, the parents often being informed that their sons 
would be taken to court unless they were admitted to the Adolescent 
Ward for observation. 


Types oF DELINQUENCY 


We diagnosed most of our cases as “Primary Behavior Problems” 
thus excluding psychoses, mental deficiency, neuroses, psychopathic per- 
sonality and organic brain disease. In this diagnosis, we then specified 
the type of delinquency or delinquencies the boy had committed in the 
community or during his hospital residence. Many children had two or 
more such delinquency diagnoses, for example having stolen and com- 
mitted sex acts while being truants. The sub-classification of “stealing” 
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was made in 549 cases, of “truancy” in 433 cases, of “sex offenses” in 239 
cases and of “vagrancy” (running away) in 235 cases. In addition, there 
were 388 cases of miscellaneous delinquencies including “quarrelsome- 
ness,” “firesetting,” “destructiveness.” Detailed studies of various types 
of delinquencies seen on the adolescent ward have been published else- 
where ‘, Yarnell ‘ has analyzed sixty children who were firesetters 
and who were observed in Bellevue Hospital. 


EcoNOMIC AND FAMILY STATUS 


Most investigators dealing with the study of juvenile delinquency 
lay great stress on broken home situations, or on over-crowding and dire 
poverty in the homes. We analyzed all of our cases admitted during the 
second year of the ward’s existence (April 1, 1938 to April 1, 1939) for 
such sociological factors. In analyzing the 569 cases, we found that fre- 
quently many items appeared to contribute to the delinquency, includ- 
ing psychosis of one parent, delinquency of siblings and poverty in the 
home. We decided to select only one such item from each case so af- 
fected. We believe that the sociological factors in the patients admit- 
ted during the first and third years of the ward’s existence were essential- 
ly the same as in the 569 cases we studied in greater detail. 

The role of the father was important in 132 cases as follows: father 
dead, 82; father deserted, 29; father psychotic, 9; father alcoholic, 8; 
‘father ill and unable to work, 2; father in prison, 2. In 59 cases, the 
mother was involved as follows: mother dead, 34; mother severely neu- 
rotic, 3; mother psychotic, 3; mothere seriously ill medically, 3; mother in 
prison, 1; and mother working and unable to supervise her family, 15. 
In another 153 cases the following family disturbances were noted: par- 
ents separated, and child living with one parent, 41; both parents dead, 
and child living with relatives, 11; both parents dead, child in orphanage 
or foster home, 33; parents recently deserting child, 2; parents living to- 
gether but definitely rejecting their fecbleminded child, 2; both parents 
defective, 1; both parents physically ill, 1; both parents psychotic, 2; 
step-father, 26; step-father in prison, 1; Chinese step-father, 1; step- 
mother, 14; siblings in correctional institutions, 3; siblings in state hos- 
pital, 1; illegitimate child living with mother, 11; illegitimate child living 
with relatives or in foster home, 3. 

Of another group of 99, the economic situation was as follows: On 
Home Relief, 45; father employed as W. P. A. worker, 37; extreme pov- 
erty where parents received no government or local aid, 17. 
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The remaining 126 cases in the total group of 569 were considered 
to come from homes of fair economic status where the parents were liv- 
ing together and where none of the factors described in the preceding 
cases were known to be present. Of this group of 126, 66 were diag- 
nosed as cases of primary behavior disorders while the remaining 60 were 
diagnosed as follows: Mental deficiency, 31; psychotic, 11; neurotic, 7; 
psychopathic personality, 6; organic brain disease, including epilepsy, 
meningitis and encephalitis, 5. 

This sociological study then shows that only 126 out of 569 (22.14 
per cent) have a relative normal economic and social status and that only 
66 of these, or 11.77 per cent of the total group, can be diagnosed as hav- 
ing a normal family and economic background and also be neither psy- 
chotic, defective, neurotic, psychopathic or neuropathological. Other 
factors in delinquency are overcrowded conditions in the home and lack 
of wholesome recreational activities in the community. A follow-up 
study of the first three hundred court cases admitted to the Adolescent 
Ward ‘* revealed that 42 per cent of the boys came from Kings County 
(Brooklyn), 32 per cent from New York County (Manhattan), 19 per 
cent from Bronx County, 6 per cent from Queens County and 1 per cent 
from Richmond County (Staten Island). This of course might also be 
partially explained on the basis of population distribution as the range of 
population according to the New York census of 1940 was as follows: 
Brooklyn, 2,660,479; Manhatten, 1,871,474; Bronx, 1,385,777; Queens, 
1,291,314; and Staten Island, 171,215, the percentage being approximate- 
ly 36, 25.3, 18.7, 17.4 and 2.3. From these figures we see that the Bronx 
and Queens have almost identical population but the percentage of our 
delinquent boys was over three times as great from the Bronx as from 
Queens. This tends to corroborate the factor of congested areas in the 
Bronx as contrasted with Queens County. 


DIAGNOSIS 


The primary diagnosis of the 1,626 cases was as follows: Primary 
conduct disturbance, 1,024 (62.97 per cent); mental deficiency, 322 
(19.8 per cent); psychopathic personality (including 51 cases of schiz- 
oid personality) 131 (8.05 per cent); psychoses, 131 (8.05 per cent) and 
psychoneuroses, 18 (1.1 per cent). The 131 psychoses included: psy- 
chosis with organic brain disease (chiefly post-encephalitis or post- 
traumatic) 41; schizophrenia, 28; psychosis with psychopathic person- 
ality, 19; undiagnosed psychosis, 11; psychosis with mental deficiency, 
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11; psychosis due to syphilis, 10; psychosis with epilepsy, 7; manic-de- 
pressive psychosis, 2; and post-infectious pychosis, 2. 

Secondary diagnoses in these cases included: epilepsy, 40; syphilis, 
24 and organic brain disease, 5. 

Of the 168 readmissions during the three year period, the diagnoses 
were as follows: psychosis, 31.05 per cent; primary behavior problem. 
26.08 per cent; mental deficiency, 24.84 per cent; psychopathic person- 
ality, 12.42 per cent; psychoneurosis, 3.7 per cent, and organic brain dis- 
ease, 1.8 per cent. The reason for the high percentage of defectives and 
psychotics is two-fold: one, many of the psychotics are admitted for a 
second month of treatment (including shock therapy) as the local mental 
hygiene laws do not permit us to keep patients over thirty days unless 
transfer would endanger their lives; and two, as already mentioned, court 
eases cannot be committed to state schools or state hospitals without per- 
mission from Children’s Court Justices, so we must first return such cases 
to court with the recommendation that they be returned to us for com- 
mitment. The psychopaths who were readmitted were chiefly boys 
with schizoid personalities who were very seclusive in the community 
and were sensitive about their physical defects such as acne, strabismus, 
awkwardness of motility; these boys were often diagnosed as schizoph- 
renics by outside physicians and they often failed to show much im- 
provement until they had been on the ward for several weeks. 

The diagnosis of the 170 non-court cases admitted during the sec- 
ond year of the ward’s existence was also analyzed. (Of the 569 cases 
admitted between April 1, 1938 and April 1, 1939, 384 were delinquent 
court cases, 15 were “neglect” court cases and 170 were non-court cases). 
The non-court cases for the year were diagnosed as follows: primary 
conduct disturbance, 98; mental defective, 23; psychotic, 22; psychopath- 
ic personality, 9; psychoneuroses, 9; organic brain disease, 9; (including 
5 cases of epilepsy). The relatively high percentage of psychotic cases 
here may be explained on the basis that boys were showing bizarre be- 
havior of such a degree that the family or school authorities recognized 
the need of hospitalization and took them to a hospital; if such boys 
showed delinquent traits, they were mainly in the field of truancy as 
such boys occasionally developed ideas of reference directed against 
their teachers and classmates. Similarly, boys with anxiety or hypochon- 
driacal symptoms were not considered to be primarily delinquent and 
would be admitted to the hospital without a preliminary appearance in 
the children’s court. 

As one of us has pointed out elsewhere ‘°’, we had many cases of hy- 
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pochondriasis and anxiety states but psychaesthenic conditions (obses- 
sive-compulsive phenomena) were rare. Manic-depressive psychoses al- 
sv were very rare and we had only two such cases in three years. We 
had, however, many boys admitted after suicidal attempts or threats 
but such boys were usually neurotic or psychopathic. 


DIsPosITION 


The disposition of our 1,626 cases was as follows: 970 (59.5 per 
cent) went home (of these 48 left against advice and one escaped); 303 
(18.63 per cent) went to correctional institutions, 180 (11.07 per cent) 
went to state schools for the mentally defective; 103 (6.3 per cent) went 
to state hospitals, and 70 (4.3 per cent) went to foster homes or institu- 
tions caring for dependent normal children. Only slightly more than 
half of our defectives went to state schools; often the Children’s Court 
Justices committed such children to institutions caring for normal child- 
ren. Moreover, we did not recommend state school placement for de- 
fectives unless we believed them to also be severe delinquent problems or 
unless they were the products of broken homes. 

Of our psychotic cases, we gave insulin or metrazol therapy to some 
of our schizophrenics and they were then able to return to home and 
school. The majority of our cases of organic psychoses were commited 
to state hospitals. 

Of the first hundred court cases a follow-up study ‘ revealed that 
our recommendations were carried out by the Children’s Court Justices 
in 257 (85.66 per cent) boys. 


SUMMARY 


This paper deals with a statistical study of all the patients admitted 
to the Adolescent Ward of Bellevue Hospital during the first three years 
of the ward’s existence. It lists the number of admissions, the color, re- 
ligious background, and intellectual status of the boys, the types of de- 
linquencies they committed, the sociological status, the diagnosis and 
disposition of these 1,626 cases. We wish to emphasize that although 
69.4 per cent of our cases were sent to us from the Children’s Courts as 
delinquents, these cases were not representative of juvenile delinquency 
in general as they include only about 7 per cent of all delinquent boys in 
the New York Children’s Courts and most of thes cases referred to Bel- 
levue Hospital have had one or,more chances on probation before they 
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are sent to us. Thus the cases we examine represent, as a rule, the more 
severe form of juvenile delinquency or cases of repeated delinquencies 

not modified by previous court appearances and supervision on proba- 

tion. 
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THE RESULTS OF 100 MALE JUVENILE DELINQUENTS 
ON THE RORSCHACH INK BLOT TEST 


Jouwn L. Enpacott, M. A. 


State Hospital, 
Osawatomiie, Kansas 


INTRODUCTION — 


Herman Rorschach, Swiss psychiatrist and creator of the Ror- 
schach personality test, published his findings®® on the test in 1921. 
After his early death, another paper by Rorschach was published by his 
pupil, Oberholzer “”. Since this time an enormous literature has 
grown up which deals with the test in the multitudinous ways that it 
has been used in research and as a clinical instrument in the field of 
personality. For a statement of some of the uses to which the Rorschach 
test has been put, we go to a paper of Hertz‘ in which she states: 


The method has been found of value in making personality studies of school 
children and adults, in studying racial differences, adolescent changes in personality, 
and the influence of environment and heredity on mental make-up, also in diagnosing 
general intelligence, types of intelligence, and grades of mental deficiency. It has like- 
wise been studied in connection with various other typological systems—constitutional 
types, eidetic types, graphological types, and form-color types. It has been used to 
reveal imagination, inventiveness, fantasy living, poetic talent, and various aesthetic 
values, and to detect mental and moral defects, schizophrenic, neurotic, psychotic 
traits and the like. Finally, it has been found of value in psychoanalysis. 


The Rorschach test is made up of ten ink blots to which the sub- 
ject responds by free associaton. The first blot is made with black ink 
only; the second and third have red as well as black ink in them; the 
fourth, fifth, sixth, and seventh have black ink only; and the eighth, 
ninth, and tenth have red, yellow, green, and blue, as well as black ink 
in them. The blots are made in such a way as to give the aspect of 
symmetry. Rorschach obtained his original norms on 117 so-called 
“normal” subjects and 288 assorted “mental” patients. With these few 
remarks on the Rorschach test, it will be assumed that the reader is 
acquainted with the intricacies of the test. Those who wish to know 
more about the test are referred to the monograph of Beck, to the 
older papers of Guirdham, and Vernon “? 1° ** ), or to the files of the 
Rorschach Research Exchange. 
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Tue Nature oF THE EXPERIMENT 


The experimental group is composed of 100 delinquent boys at 
the Boys’ Industrial School, Topeka, Kansas.“ The average chron- 
ological age of the group is fourteen years, five months; the range of 
ages is from nine years, four months to seventeen years, four months; 
and the standard deviation is one year, nine months. The average men- 
tal age of the group is twelve years, two months; the range is from 
seven years, nine months to seventeen years, eleven months; and the 
standard deviation is two years, eleven months. The average I.Q. of 
the group is 89 with a range of from 52 to 120 and a standard deviation 
of 14.60. 

Some of the boys tend to commit only one type of offense while 
others have committed several types of offenses. The offenses commit- 
ted by these boys are as follows: 96 of them indulged in some form of 
stealing, 31 of them were truant, 32 of them were run-aways, 17 of 
them have records of incorrigibility, 5 of them are known to have in- 
dulged in some form of destruction of property, and 5 of them are 
charged with having indulged in some form of sexual behavior. 

Concerning the general economic status of the families from which 
these boys come, the facts are as follows: 2 per cent come from fam- 
ilies that have an income of $200 per month or over; 5 per cent of these 
boys’ families receive $150 to $200 per month; 12 per cent of these 
boys come from families with an income of $100 to $150 per month; 
22 per cent of these boys’ families get $50 to $100 per month; and 42 
per cent of these boys come from families that receive Jess than $50 
per month. Seventeen per cent of these boys’ families did not report 
any specific amount of income. The breadwinners of 48 per cent of 
these boys’ families are working on the WPA or PWA; 4 per cent 
of the families are getting direct relief from the county. 

The familial status of each home, that is, whether or not a boy was 
living with his own parents, reveals the following facts. Only 51 per 
cent, or about one half, of the boys were lving with their blood parents. 
The parents of 29 per cent of the boys are divorced or separated. One 
parent of 20 per cent of the boys is dead while for 1 per cent of the 
boys both parents are dead. Ten per cent of the boys have one step 





1 This paper is condensed from the author’s thesis which was presented in partial 
fulfillment of the requirements for the degree of Master of Arts in Psychology, at 
the University of Kansas, 1940. I wish to thank Dr. J. F. Brown and Dr. Walter Varvel 
for aiding me in this work. 
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parent while 2 per cent of the boys lived with foster parents. Two 
per cent of the boys were living with their grandparents while 1 per 
cent of the boys’ parents are known never to have been married. 

Forty-nine per cent of the boys come from a family that reports 
some sort of delinquent behavior by another member of the family. 
Six per cent of the boys come from families in which there is some 
record of insanity or epilepsy. In each case, the presence of insanity or 
epilepsy in the family was determined by obtaining a report of the 
diagnosis of the relative from the institution in which he was hospital- 
ized. 

Concerning the race to which these 100 boys belong, the facts are 
as follows: 75 per cent of them are white; 23 per cent are Negroes; and 
2 per cent are Indians. There are no Mexicans. 


Norms on 100 Dettnovent Bows 


In evaluating the results of this group of delinquents on the 
Rorschach test (see Table I), they will be compared to the studies 
made by Behn-Eschenburg), ‘Loosli-Usteri®, (Lopfe®, and 
Hertz” (see Table II). These groups are chosen first of all because 
they are roughly comparable to the present group as far as chron- 
ological age is concerned. The first three studies listed are on groups 
of European children. Here the objection is often raised that because of 
cultural etc., differences that these groups are not directly comparable 
to American children. Hertz’s study on American adolescents is 
probably one of the most reliable then, for purposes of comparison with 
the group at hand. But in presenting her norms, Dr. Hertz compares her 
results with the above-mentioned European groups. Since Dr. Hertz 
used these norms for comparison and since there is a certain safety 
in numbers, the author thought it well to compare these norms on 
delinquent boys with all the above-mentioned groups. 

Before considering these delinquent norms let us go back and see 
what the norms on so-called “normal” children are. In evaluating the 
results of her study with those of Rorschach, Behn-Eschenburg, Loosli- 
Usteri, and Lépfe, Dr. Hertz states in summarizing as follows: 


1. The approximate norm for many of the Rorschach factors obtained in the present 
study with an adolescent group of 300 students corresponds favorably with Rorshach’s 
results for adults. 

2. The results herein obtained likewise compare favorably with those contained 
in other studies with normal subjects for similar age groups. 

3. The average whole answer reported for the group is slightly higher than that 
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TABLE I ' 
Results on 100 Juvenile Delinquent Cases | 
STANDARD 

AVERAGE DEVIATION RANGE 
Responses 21.63 10.02 5-128 
Failures 9 0-5 P } 
Ww 4.04 2.37 0-12 5 
D 14.34 8.20 2-76 
Dr 2.19 2.36 0-19 
Ds 73 1.07 0-6 
Hdx } 
Adx 84 1.19 0-7 , 
F+% 88.40 9.35 40-100 
M 99 1.28 0-6 
CF 49 76 0-4 | 
FC a7 78 0-4 i 
Sum 88 1.15 0-5.5 5 
FY 61 1.05 0-6 
A% 53.72 18.21 0-100 
H% 14.84 12.46 0-61 
P% 22.49 11.46 0-50 
Z Score 14.49 20.08 0-56.5 
C. A. 14-5 1-9.39 9-4=17-4 
M. A. 12-2 2-10.71 7-9=17-11 
1. Q. 89.0 14.60 52-120 
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TABLE II 
Norms on Normal Adolescent Age Groups 
Investigator Behn-Eschenburg 1 Loosli-Usteri 2 Lépfe 1 Hertz 
Subjects Boys and Girls Boys Boys Children 
Number 209 63 120 300 
Age 13-15 10-13 10-13 12,6-16,5 
33.6 23.0 42.0 27.05 
Responses (9-81) (8-109) (8-199) (3.21) 
5.8 5.0 3.7 6.78 
W (0-18) (1-15) (0-17) (4.74) 
18.4 15.0 19.0 14.08 
D (4-36) (0-56) (6-54) (6.55) 
7.1 2.0 13.5 1.93 
Dr (0-54) (0-30) (0-133) (4.38) 
1.0 1.0 2.3 1.73 
Ds (0-7) (0-22) (1.80) 
Hdx \ 0.9 0.0 1.5 0.96 
Adx (0-10) (0-3) (1.70) 
71.0 80.0 75.0 88.80 
F+% (55-100) (43-100) (23-100) (3.09) 
1.3 0.0 0.9 2.62 
M (0-5) (0-6) (0-9) (3.71) 
: 0.1 0.0 0.7 
C (0-1) (0-16) 
0.4 1.0 1.1 
CF (0-5) (0-7) 
1.5 1.0 1.3 
FC (0-9) (0-6) 
1,3 1.0 2.7 1.34 
Sum (0-29.5) (1.51) 
0.0 
FY (0-5) 
47.0 57.0 55.0 54.13 
% (15-90) (27-100) (20-100) (10.77) 
H% 
25.0 6.78 
OY (8.53) 
21.0 11.0 25.55 
P% (3-50) (0-37) (6.65) 


1 The figures below the averages are ranges. 
2 The top numbers are medians and not averages, while the numbers below are 


ranges. Her distributions must have been considerably skewed. Cf. Vernon(3), 
8 The figures below the averages are standard deviations. 
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reported by the other investigators, while the average normal detail answer is 


slightly lower. 

4. Present results for the oligophrenic detail answer (Adx and Hdx) and the 
space detail answer correspond favorably with all the other results. 

5. The average percentage of good form for the group studied is considerably 
higher than that reported for the other groups. 

6. The average movement answer is likewise higher for the present group. 

7. The average color score and the animal percentage compare favorably with 
the approximate figures reported by the other investigators. 

8. The average original percentage for the present group approximates Rorschach’s 
norms but is considerably lower than that of Lépfe. 1 

9. Results for the popular answer factor correspond to those of the other 


investigators. 
10. The average number of responses compares favorably with Rorschach’s 


estimate. 

Concerning the nature of her group and her results, Dr. Hertz 
states further in her conclusion to her paper: 

The norms herein reported are based upon findings with 300 adolescent Junior 
High School students, American-born, residing in Cleveland, and satisfactorily dis- 
tributed as to mental and chronological ages. They correspond in general to those re- 
ported by Rorschach for adults and to those published by three other investigators 
for similar age groups. The discrepancies which do occur in places probably can be 
accounted for by the fact that the present group is a high average group.... 

Now let us proceed to an analysis of the results of this group of 
male juvenile delinquents. The total number of responses for this group 
averages 21.63 with a range of from 5 to 128 and a standard deviation 
of 10.02. This is lower than the normal groups and considerably lower 
than for all the groups, especially that of Lépfe. This would seem to 
indicate then, that first of all, the productivity of these boys has been 
inhibited. 

The number of whole responses given by this group averages 4.04 
with a range of from 0 to 12 and a standard deviation of 2.37. This is 
not significantly different than any of the other groups except possibly 
that of Hertz. The number of detail responses given by this group av- 
erages 14.34 with a range of 2 to 76 and a standard deviation of 8.20. 
This is about the same as that given by Hertz’s and Loosli-Usteri’s 
groups but lower than the averages of Behn-Eschenburg’s and Lépfe’s 
groups. The average number of small detail responses of the delinquent 
group is 2.19 with a range of 0 to 19 and a standard deviation of 2.36. 
The comparison with the normal group is the same as for the detail 
responses. There does not seem to be any strikingly significant differ- 
ence here when we compare the delinquents with the normal groups, 
especially when we consider the distribution of the scores in the de- 





1 Following Beck (3), the author did not score the original responses (O). 
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linquent group. The significant thing seems to stand out when we 
consider the mode of apperception or the total pattern of responses. 
In terms of the distribution of 6 whole, 21 detail, and 4 small detail 
responses in a total of 31 responses as suggested by Beck “*, we see that 
the mode of apperception for the delinquent group is close to W, D, Dr 
which is a good index of intellectual control considering the delinquents 
asa group. Individual cases of course, differ widely from this. 

With reference to the space responses the delinquents seem to 
compare with the normal groups in that they average about the same 
as those of Behn-Eschenburg and Loosli-Usteri but are slightly lower 
than the averages of Lépfe’s and Hertz’s groups. The space responses 
for the delinquents average .73 with a range of 0 to 6 and a standard 
deviation of 1.07."") The delinquent’s average of oligophrenic responses 
(Hdx and Adx) ® is .84 wth a range of 0 to 7 and a standard deviation 
of 1.19. Here the delinquents average about the same as Behn-Eschen- 
burg’s and Hertz’s groups but higher than Loosli-Usteri’s and lower 
than Lépfe’s group. 

Seemingly significant is the average form percentage of the delin- 
quent group. The average is 88.40 with a range of from 40 to 100 and 
a standard deviation of 9.35. This is higher than for all the groups ex- 
cept Hertz’s but it must be kept in mind that her’s was a slightly superior 
or above average group while the delinquent group is a little below 
average intellectually. This would seem to indicate then, that as a 
group, the delinquents have a somewhat exaggerated or pedantic re- 
gard for reality. 

With respect to ability to produce creative fantasy and an affec- 
tive response to a situation as indicated by the number of movement re- 
sponses and the total color score, the delinquents are, broadly speak- 
ing, lower than all the normal groups except Loosli-Usteri’s. This 
would seem to indicate the same constricting process as indicated by 
the low total number of responses for the whole test. The average 
number of movement responses for the delinquent group is .99 with a 
range of 0 to 6 and a standard deviation of 1.28. The average sum of 
the color responses is .88 with a range of 0 to 5.5 and a standard deviation 
of 1.15. The number of CF responses given by the delinquents av- 
erages .49 with a range of 0 to 4 and a standard deviation of .76; the 





1JIn several of these distributions the standard deviation is larger than the 
average. This is brought about by the fact that in these distributions there is a 
large proportion of the scores falling at the low end of the scale. 

2Cf. Beck (3). 
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number of FC responses given averages .77 with a range of 0 to 4 and 
a standard deviation of .78. The number of CF responses given by the 
delinquents is lower than all the other groups except Behn-Eschenburg’s; 
the number of FC responses given by the delinquents is lower than for 
all the other groups. The number of pure C responses given is so low 
that they are tabulated with the CF responses. 

According to Beck, the shading responses (FY) are an index to 
feelings of inferiority which the subject attempts to cover up. Of 
these responses, the delinquents average .61 with a range of 0 to 6 and 
a standard deviation of 1.05. No attempt is made to differentiate between 
so-called black-white shading responses and shading responses to color. 

The percentage of animal, human, and popular responses averages 
roughly about the same as for normal groups. The percentage of 
animal responses given by the delinquents averages 53.72 with a range 
of 0 to 100 and a standard deviation of 18.21; the percentage of human 
responses averages 14.84 with a range of 0 to 61 and a standard de- 
viation of 12.46; and the percentage of popular responses averages 
22.49 with a range of 0 to 50 and a standard deviation of 11.46. 

Especially significant it seems, is the organization score as given by 
the delinquents as a group. This measure is an innovation of Beck ‘, ‘’, 
and is a measure of the subject’s ability to organize his ideas an see rela- 
tionships. The organization score given is low, with an average of 14.49, 
a range of 0 to 56.5 and a standard deviation of 20.08. 

These findings seem to agree rather well with those of Beck”? in 
working with so-called “problem children”. The summary to his paper 
would seem to fit very well here in evaluating these results. He states in 
the way of a summary as follows: 

To recapitulate, we find in our problem children a tendency to rigid adherance 
to form, repressions of either extratensive or introversive traits which speak of a 
strenuous habitual self-guarding and this makes us suspect that the mechanism behind 
the coartion is an habitual anxiety process. In addition, we find also a very frequent 
recurrence of certain types of responses which Rorschach reports as already named 
Hd, Ad, and Do. I can only mention, without discussing it, the chiaroscure, or black- 


white differentiation, diagnostic of depressed disposition against which the subject 
is on guard, especially in the presence of others. 

A principal conclusion is, then, that as indicated by the Rorschach test, a great 
majority of a group of problem children of which our cases are representative, are 
likely to be suffering from anxiety attitudes, which are damaging a portion, if not the 
entire, of their psychic apparatus. The hypothesis suggests itself that the overt be- 
havior manifestations for which they were finally brought into the clinic are either 
directly the outbreaking resistances to their own hemming in; or they are symptoms 
of the dissatisfactions incident to defeats of either ego or libidinal wants, defeats that 
are in turn consequent on the crippling of the psychic apparatus. If the conclusion 
is clinically validated, one important therapeutic implication is involved: namely that 
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therapeutic efforts in such cases must direct itself to letting up of the tension; the tighten- 
ing processes must be loosened, to the end that the apparatus which is available may 
be liberated for functioning. 


SUMMARY 


1. Rorschach norms on 100 male juvenile delinquents were pre- 
sented and compared with the studies by Behn-Eschenburg, Loosli-Us- 
teri, Lépfe, and Hertz on groups of so-called “normal” children of ap- 
proximately the same age. 

2. The average number of responses given by the delinquent 
group was lower than that given by the “normal” groups of children, 
indicating that the delinquent group displayed, first of all, reduction 
of productivity. 

3. The number of whole, detail, and small detail responses given 
by the delinquent group was about the same or slightly lower than that 
given by the other groups. Of primary significance was the balance 
indicated here, i. e., the relative average of the various factors would in- 
dicate a “normal” mode of apperception for the group as a whole. 

4. Broadly speaking, the number of space responses and oligo- 
phrenic responses was about the same or slightly lower than that given 
by the “normal” groups. 

5. The regard for good form of the delinquents was markedly 
higher than that of all the other groups except Hertz’s, which was an 
above average group. This would seem to indicate that the delinquents 
have an exaggerated regard for form. 

6. The amount of movement and color responses was lower than 
for the “normal” groups, indicating a lack of ability on the part of the 
delinquents as a whole to produce much creative fantasy or much of an 
emotional response to a situation. This same trend was indicated in the 
production of both CF and FC responses. 

7. The number of shading responses (FY) given by the delin- 
quents was low but since practically no figures were given in the “nor- 
mal” groups for this category, no very meaningful comparison is pos- 
sible. 

8. The average percentage of animal, human, and popular re- 
sponses was about the same for all groups. 

9. In comparison with the norms given by Beck‘, the average 
organization score given by this delinquent group was significantly low. 
This indicates a marked inability on the part of the delinquents to or- 
ganize adequately their ideas and see relationships properly. 
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10. Considering the total pattern of Rorschach responses given 
by the delinquents, it would seem to indicate a marked tendency for in- 
hibition of the function of all segments of the personality while at the 
same time retaining good intellectual control and an almost pedantic re- 
gard for form. These are marks of a rigid, “stiff geared” sort of per- 
sonality that has been created to withstand strong pressure and frus- 
tration. A possible hint as to the nature of some of the forces that cre- 
ated these personalities is given in the meager economic and social data 
at the beginning of this paper. 
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NECROPHILIA 


A. A. Bruix, Pu. B., M.D. 
New York, N. Y. 


Part II.* 


I saw H. for the fiirst time in May, 1929, after he had been seen 
by Dr. Leonard Rothschild. He was 32 years old, single and American. 
Hie had no particular vocation, since he was almost blind from birth, 
and totally so from about the age of four, when his eyes were removed. 
He had worked in various shops for the blind, and now managed a 
newstand. 

H. was the eighth of thirteen children, five of whom died in early 
life. His father, who had died recently, was unstable, profligate and 
improvident. According to the patient, he spent most of his money on 
women. He rarely worked, but forced his children to work, as soon as 
the law permitted, in order to support the family. The mother, 
to whom the patient was very attached, was a healthy, hard-working 
woman whose character differed in every way from that of her husband. 
There were three brothers and four sisters besides the patient. 

H. had received only a high school training, but gave the impress- 
ion of being an educated person. He read everything that he could get 
in Braille, and secmed well versed in the arts and literature. He loved 
music and was supposed to be a good violinist. 

He consulted me because he had a morbid desire to kill in order to 
get a dead body. As he had already seen a few physicians, and discussed 
the problem with some friends, he spoke quite freely about his “nec- 
rophilia.” His diagnosis was clinically correct because he had a great 
desire for a dead body, which he wished to mutilate, wallow in, and 
perhaps also eat. But, as his blindness precluded the possibility of ob- 
taining a human corpse, he was willing to substitute for it a dead horse, 
or any other big animal. As he put it, “the bigger the animal, the more 
carrion.” “But,” he added, “where can one get a dead whale or an 
elephant?” He stated that only once was he able to gratify this morbid 
wish, and that in a very inadequate way. He had to be satisfied with 





(1) She died only a few months ago. 
* Part one of this article appeared in the April 1941 issue of the Journal. 
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a dead chicken, which he mutilated to his heart’s content and which 
he kept as long as was compatible with his environment. 

There are a number of interesting factors in this case, which dif- 
ferentiate it from the ordinary case of necrophilia. In the first place, 
the patient was blind almost from birth; and consequently, all of his 
other senses were keenly developed. Secondly, one cannot, in the strict 
sense, speak here of a predilection for a corpse for sexual purposes. As 
will be shown, the patient remained on a pregenital level; he never at- 
tained genitality and object-finding in the normal sense. His outlets 
were either in the tactile, gustatory, olfactory or auditory spheres; or in 
all of them together. But, before proceeding any further, let us delve 
deeper into the psychogenesis and development of this perversion. 

From my interviews with the patient, and from the voluminous 
notes which he had sent to me later, I found that his perverse tendencies 
began early in childhood during the oral stage of development. The 
patient, who was brought up on a farm, was in very delicate health 
during his early childhood. His sight was congenitally defective; and 
although his mother did everything to cure him, it was soon found neces- 
sary to enucleate his eyes. Speaking of his earliest impressions, he stated: 
“As a child, I always liked to sneak away from others in search of some- 
thing. I liked to go down into the cellar, probably for rats or mice, 
or for something that might have been thrown away like garbage, or 
manure, or possibly some cat or dog that might have died there. If I 
sneaked away into the fields, it was probably in the hope of finding, 
either buried or in the open, some manure, garbage, or a body that might 
have recently died and been buried.” 

As he grew older and learned the nursery rhymes, he was par- 
ticularly impressed by the one which reads: 


“Sing a song of sixpence, a pocket full of rye, 
Four and twenty blackbirds baked in a pie; 
When the pie was opened, the birds began to sing, 
Wasn’t that a pretty dish to set before the king?” 


He fancied the fun of biting into this pie and into the birds. When he 
was still quite young, he dreamed that he baked his mother, grandmother 
and all his sisters in a big cake, and then set it before the guests with a 
speech to the effect that the sweetness of the cake would show how 
sweet they must have been when they were alive. The patient’s notes 
are full of such examples of oral introjection. 
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Thus, before he was totally blind, when he heard that a little girl 
with whom he used to play was sick and dying, he asked her older sister 
whether he could drink the little girl’s blood, since she did not need it 
any more. He states that he repeatedy tried to sneak in to the corpse, 
but was turned away; and when the hearse was bearing the body away, 
he yelled to the driver to take him along. He wanted to be buried with 
the body. 

The desire to drink blood developed very early. As a child, he 
often suffered from epistaxis; and once, while the blood flowed from 
his nose, he accidentally licked it and found it “very tasty.” As he 
grew older, this desire was one of his great desiderata. Knowing, how- 
ever, that he would be considered crazy if he expressed this wish, he 
brought it up indirectly by asking such questions as, “What would 
happen to anyone who would drink a glass of blood?” His companions 
thought it disgusting and harmful; but he maintained that it did no 
harm, that it tasted very good and that, rather than waste the blood of 
the dying, it ought to be saved and drunk. “This,” he added, “got a 
laugh and the additional remark that I was crazy.” He often fancied 
and dreamed of lying in pools of blood. When his parents moved to 
B. and lived near a slaughterhouse, he was delighted to hear “the cries of 
the cattle as they were slaughtered, and I often wanted the men there 
to let me lie down naked and catch the blood as it poured from the 
dying animals. If I had been able to see, I would have sneaked about 
there long enough to get what I wanted; in that case God knows where 
I would be now.” It is a question whether one could designate this 
morbid desire as sexual vamzpirism in the accepted sense of this term, 
for this craving never manifested itself as a direct sexual gratification. 
It showed itself, however, on numerous occasions, the last of which was 
at the age of 27, when an attempt was made to cure him of his necro- 
philia by substituting for it cohabitation with a prostitute. In relating 
the incident, H. states: “I had thought of taking along a pocketknife, 
for I took a notion to cut one of her arteries and drink her blood.” But 
he forgot the knife, and the whole experiment turned into a fiasco. 

The same morbid desire which H. had for blood manifested itself 
aiso for other bodily excretions. Thus, he liked to lick the sweat off 
his own body; and sometimes, when his brothers were asleep after 
playing ball, or after a hard day’s work on a hot day, he used to sneak 
over and lick the sweat off their faces and any other exposed part of 
their bodies. He also used to lick the sweat off the horses’ faces and 
heads when they were returned to the stable in the evening. In telling 
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about this, he said: “Lucky for me that they were tame horses.” That 
these animals played a part in his cravings is shown by numerous phan- 
tasies and dreams. Thus, in early boyhood he had a dream about a run- 
away horse plunging over a cliff to death, and “then, before the vul- 
tures get at it, I climb down and roll about in the shattered remains 
of sweat, blood and general slimy wreckage.” 

As H. grew older, these cravings increased. He was no longer 
satisfied merely with licking or drinking these excretions; now and then 
he also devoured human and animal excrements (copro- and necropha- 
gism). Of the numerous phantasies and dreams about such forms 
of oral introjection, we shall quote one of the many referring to the 
breast: “I often think what fun it would be to see a baby horse lying on 
the breast of the dead mare trying to drink milk, and the breast bursting 
open and the foal has all it wants to drink. I often have the same 
thoughts about a dead woman and a baby on her breast.” This phantasy 
sometimes ends by the breast bursting open and the child falling into 
it. He frequently dreamed that he shot “a mother bear just after 
giving birth, and saw the cubs lie on her breast drinking her milk. In 
some of these dreams people who saw my deed would simply run away 
in disgust, but sometimes some would swear at me and shoot me.” 

Dr. Rothschild, to whom he first told these breast phantasies, 
thought that they were probably based on the fact that the patient did 
not get enough milk from his mother. I came to the same conclusion 
independently, for in his numerous dreams and phantasies of eating wom- 
en, H. always began by sucking the breasts and then consumed the rest 
of the body. When I expressed agreement with Dr. Rothschild’s inter- 
pretation, the patient said, “If so, what can I do about it now?” He ad- 
mitted, however, that as far back as he could recall, the breasts played a 
great part in his thoughts. Thus, he recalled that at the age of three, 
when he was still on a farm, he liked to be near the cow; and that he once 
pulled her udders and was thrown down and hurt. He also had a faint 
memory that he once drank milk directly from the cow and that it was 
very creamy. Within the last ten years he often dreamed of sucking 
cream directly from a woman’s breast. But, whenever he spoke about 
it, he said that the human or animal breasts offered only a small amount 
of milk, and that “biting them open would cause an unlimited flow of 
creamy milk.” 

The fact that H. tenaciously adhered to this view, despite the fact 
that Dr. R. and I disagreed with him, would confirm the theory that this 
morbid feeling was based on an ungratified desire for his mother’s milk. 
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In discussing his childhood, I learned that his hunger was rarely satiated; 
it is safe to assume, therefore, that on some such occasions he merged 
into tantrums and firmly held on to the breast with his teeth, or actually 
bit them. That such situations prevail in childhood, there is no doubt. 
I have records of five breast biters reported to me by the mothers; three 
of them always resorted to biting when they did not get enough milk. 
The other two biters were less regular in their behavior. 

The origins of H.’s copro- and necrophagism are somewhat vague, 
but there is no doubt that they arose in association with his enhanced 
sense of smell. Whenever H. spoke of eating dead bodies, he always 
used the word, “carrion,” and invariably said something about the odor. 
For, as stated, H. spent much of his childhood in cellars in search of 
garbage, manure and dead animals. These cellars were crude pits which 
were used on the farm for storing vegetables and similar stuff. From the 
patient’s description, they were dripping with moisture, evil-smelling 
and infested with rats and mice. Since he had been almost sightless from 
birth, and totally blind from about the age of four, it may be also as- 
sumed that the sense of smell, always well developed in childhood and 
repressed later, was either retained in H. in its pristine force, or became 
even more active as he grew older. H. frankly repeated that he en- 
joyed the odor of carrion as much as the average person enjoys the smell 
of flowers or delicate perfumes. In his early childhood, even before he 
was totally blind, he liked to be alone because his infirmity prevented 
him from competing with his playmates; and this feeling increased when 
he later realized that, since he could not fight, he had better stay away 
from them. The moisture-laden and filthy cellar offered him a safe 
retreat, where he remained as often and as long as he was not detected. 
But, whenever there, he was always on the alert for what he called 
“noises”—such as dripping water, gnawing, or the patter of animals run- 
ning on the soft floor. In early life he was at first somewhat frightened 
by the sounds, but later they gave him great pleasure and “made me feel 
tempted to try to keep these sounds continuing.” In addition to these 
sounds, there were two others which developed somewhat later—the 
sounds of drinking or eating something soft. 

From his description of these noises and the deep feeling of “sus- 
pense” whenever they ceased, it would seem that he suffered from an 
“anxious expectation” akin to that observed in some neurotics who have 
been in the habit of listening to parental coitus. H. actually indulged 
in such practices for many years. He tells us that he experienced both 
extreme pleasure and pain from listening to such sounds. To be sure, 
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the average child or grown-up likes pleasant sounds and dislikes loud 
and cacophonous noises; but here we are dealing with feelings of a libi- 
dinal nature, so that we may speak of an auditory introjection. The cel- 
lar sounds, which were associated with the eating of something dead by 
a rat or a Cat, also excited in him both pleasure:and anxiety. As he put 
it: “The animal that did the eating would have been my welcome guest, 
because it hastened the decay and thus made carrion; but I feared that the 
same animal would attack me. In the same manner, the sound of drip- 
ping water was both welcome and unwelcome to me. By filling the 
dead body to the bursting point, it would hasten decay; but at the same 
time I feared that the water might flood the cellar and drown me.” 
These early associations later became connected with the idea of mu- 
tilating and eating decayed animals as substitutes for the human bodies 
which he would have preferred. 

H. dwelt long on these noises and on the feeling of suspense. He 
stated that the sound of waves, of steam engines and of winds was terri- 
fying, especially when he associated them with hollow places. “As they 
increased, they seemed to be coming right towards me as if to swallow 
me, or carry me away. Even now as I write, I shudder a little at the 
thought.” These feelings he later also experienced in listening to music 
and to reading. As he put it: “The increase of intensity, the climax, 
and then the sudden change, are intensely felt. If they should not come 
to a climax, I think I would drop dead with a fear of the suspense.” . . . 
“The scream of a horse, like the scream of a woman, gives me a mixed 
feeling of pleasure and fear. It scares me because of possible interfer- 
ence by somebody hearing that scream. It gives me pleasure because of 
the hope that that cry is one of pain, and perhaps of approaching death.” 
His immediate impulse on hearing such a cry by a woman was “to rush 
at her, strike, choke, or in some other short way crush out whatever life 
may remain.” When asked whether in such cases he would not fear de- 
tection, he said, “I must be prepared for such an emergency.” 

Such thoughts are usually expressed by Just-aurderers if one ever 
gets the opportunity of listening to their intimate thoughts. In my whole 
experience I recall only two cases who had similar phantasies. But, as 
both of them had good ego and fair super-ego organizations, they kept 
themselves under good control. One of them was a member of a “sad- 
ist circle,” composed of kindred spirits, who sublimated their murder- 
ous thoughts and phantasies by writing and acting out sadistic stories. 
H., having a good ego organization, but a rather weak super-ego, con- 
cluded that it would be best to give up the idea of killing a woman; but 
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he gave free rein to his fancies of killing a horse. As he said: “Kill a 
woman and it is murder; kill a horse, and as long as the act is committed 
far from human haunts, nobody will interfere.” 


Let us examine H.’s experiences and phantasies, which may be sub- 
sumed under what Fenichel calls respiratory introjection. “) We must 
bear in mind, however, that the sense of smell is also a material incorpor- 
ation of the object world; and that nasal introjection corresponds to 
respiratory eroticism, just as oral introjection does to oral eroticism. 


In explaining how he came to the idea of desiring a dead female 
body (girl or woman) H. said: “When I was a child, I preferred to play 
with girls. I was especially fond of kissing and hugging girls taller and 
stouter than myself. But as they usually resisted my advances, I reason- 
ed that if they were dead, they could not object to my company. When 
I used to hug and kiss my sisters or my mother more than they liked to 
be caressed, I would say bitterly, ‘If you were dead, I could kiss and 
hug you as much as I like and you could not refuse.’ In such cases my 
sister would sometimes ask, “Then, you want me to die?’ I would na- 
turally say “No;’ but often I thought that if I found a sick or dying girl 
or woman, I probably would not call a doctor or give relief, but would 
try to cause her death in some painless way.” H. added that although 
such thoughts made him feel like the dirtiest dog in creation, still he 
could not deny them. Furthermore, he stated: “I did not just kiss a 
girl and let her go, but would hold her tight, standing face to face, and 
would put my lips against hers, my nose against hers, and would breathe 
in when she breathed out and vice-versa.” 

H. claimed that the girls objected most to the last procedure; but 
the more resistance he encountered, the greater was his wish that they 
should be dead, or absolutely passive. In brief, what H. craved most was 
a dead female through whom he could gratify all his pregenital impulses. 
Having slept not only with his brothers, but also with one of his sisters 
until he was about 15 (and sometimes with his mother), he concluded 
that a female body offered more contact because “it contained less hair 
than most animals and even less than that of man, and because a woman 
is more tender and has more soft flesh about her.” It would seem from 
this and other of his statements and phantasies that H. never developed 
any definite genital eroticism, and merely craved epidermal contact. In 





(1) Uber respiratorische Introjektion, Int. Zeitschr. f. Psychoanalyse, p. 234, Vol. 
XVII. 
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this respect H. resembled more some of the Orientals and Africans, 
whose ideal of feminine beauty lies in obesity. 

Moreover, there was more natural or artificial odor to be found in 
women than in men. In conversation with girls he always brought up 
the subject of perfume, and usually remarked: “A sweet girl like you 
needs no perfumes.” But, his real thought was: “I wish you were dead 
and in a putrid condition.” H. claimed that this craving was heightened 
when he heard a girl or woman speak softly or in a whisper. “This re- 
minds me,” he said, “of a rat or mouse (or anything, for that matter) 
cating some soft material, of water dripping on soft material or on earth, 
or of birds chirping or singing at a distance. So that it might be said 
that while quite poetical this comparison is equally disgusting.” 

These associations show the direct connection between the azdi- 
tory and oral incorporations described above, and the respiratory intro- 
jection, which manifested itself mostly through the sense of smell. Asa 
matter of fact, it was difficult to separate one from the other, especially 
when the patient grew older. For he frequently obtained all of these 
outlets from his sister, and sometimes, also, from a brother or from a 
boy friend. As far as he could remember, he never enjoyed such play- 
ing with males because on standing face to face and practising respira- 
tory inhalations, he was invariably annoyed by “the existence on both 
of our bodies of the tubelike projections in front.” THe said, “If only 
this was missing, if only mine was missing, we might fit together perfect- 
ly.” H. never developed genitality in the normal sense; the penis never 
played its full erotic part in him. He always referred to it as a tube. 
The primacy of the penis was never established, and he always looked 
for pregenital outlets. At the age of about seven, he had a dream in 
which he found “a dead body, which had a tube at the junction of the 
legs; I tore off the tube before mutilating the rest of the body.” He re- 
called that one of his brothers once mentioned the word, “prick,” to 
him and wanted him to touch it; but “I was sore and rejected it.” 

At the age of about eight, or at the pre-pubescent age, H. wanted 
corpses of women only. He thought that the “sweetest living thing is a 
girl or woman;” and in his phantasies he found a fat, tall woman either 
in a dying condition or already dead. He took her to some “deserted 
place, kept her warm, filled her with water and covered her naked body 
with water in order to bring about as quickly as possible a condition of 


rapid decay.” 





(1) Zischka: Abessinien, p. 229, Goldman, Bern. 
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To give his phantasies from this stage on would perhaps produce 
more disgust than some readers could tolerate. H. craved such gratifi- 
cation through eating, drinking, hearing, smelling and touching; in brief, 
through all his senses. But, as this could hardly be realized in his sight- 
less state, he thought of getting intimate with crippled, blind or feeble- 
minded girls or women, on the theory that even if he went too far, they 
would not realize his motives. In his dreams at that age, he did all sorts 
of kind acts for girls and women, and he was almost always disappointed 
at their lack of appreciation. 

At the age of eleven, when his grandmother was sick, he had hung 
about, helping her in small ways by reading and talking to her. Her ex- 
pression of gratitude for his help, he stated, “hurt me to a certain extent, 
for I felt like a liar. Every time 1 hugged her, I thought what fun it 
would be to be sinking into her decaying remains. On one occasion, 
when she said that she felt that she was dying, I said, ‘Grandma, I wish 
you would do me a favor. If you die, I wish you would let me have 
your dead body.’ She began to cry, but I kissed her, saying, “What dif- 
ference would it make to you? If you are buried, the worms will eat 
you, so you may as well leave your body to me to let me enjoy it.’ Here, 
she burst out into a loud fit of crying, and fearing lest somebody should 
overhear the conversation, I tried to calm her. My sister came along, 
and before I could stop my grandmother, she discovered my secret. My 
sister advised me to say nothing about it, and warned me that if this 
should become known to the neighbors, it would be a terrible disgrace.”’ 

This was the sister with whom he slept almost to the age of fifteen, 
who usually did not mind being hugged and kissed by him in the manner 
described above, and who helped him with small sums of money and 
frequently led him wherever he had to go. During a discussion of his 
malady with her, when he was about 18, she said that she could not be- 
lieve that he really wanted a dead body. She was sure that what he 
wanted was intercourse with a woman; and as she had repeatedly played 
with him while sleeping together, she offered herself for this experi- 
ment. In detailing these attempts at coitus, which always resulted in 
failures, H. stated that even when he got a slight erection, after much 
effort, it dwindled in the first attempt at penetration. His sister finally 
was convinced that he wanted nothing but a dead body, and then ex- 
pressed the thought that it would be better for him to commit suicide 
than to disgrace everybody. She promised, however, that she would 
keep his secret, but urged him to control himself. 

During the years before his sister discovered his secret, his craving 
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for carrion was often so strong that, fearing lest he should put his phan- 
tasies into operation, he studiously avoided feminine company. He felt 
safe among men; for, being afraid of them, he could not think of attack- 
ing them. On the other hand, whenever a soft feminine voice awakened 
the image of a dying woman’s groan or gasp, he had to muster all his self- 
control against his temptation to attack her. These struggles continued 
unabated until the age of twelve, when he accidentally discovered what 
was at least a temporary antidote against this morbid desire. Once dur- 
ing one of these vivid fancies he perceived a strange feeling in his penis, 
which in turn led to manual friction and ejaculation. The mild ex- 
haustion caused by this act diminished for a while his desire for carrion. 
It did not, however, take long before he discovered the meaning of this 
act, and that it was supposed to be harmful to health. Thereafter, he 
had some feeling against masturbation; but it never assumed the magni- 
tude of the conflict observed in the average boy of his age. 


In discussing his experience with this ubiquitous auto-erotic habit, 
I. noted the following interesting, but not novel, observations: 


(1) It served in a measure as a substitute for his craving for car- 
rion. 


(2) It served to dissipate his depressive moods. In his own words: 
“T found that it was a good cure for the blues.” 


(3) It served to calm him whenever he merged into those feelings 
of revolt against society, which were caused by repeated failures to ob- 
tain work, or by the frequent abuses he had to suffer as a result of his 
blindness. In his own words: “As the desire for the dead increased, I 
felt like committing violence to bring these annoyances to an end. Dur- 
ing such times I have often seriously contemplated suicide, murder, or 
leaving home, and I have occasionally picked quarrels or fights and had 
thoughts of other violent acts.” At the height of such disturbances H. 
claimed that masturbation “saved” him. In brief, we learn from H.’s 
own experience that masturbation temporarily removed sexual or other 
tensions; or in other words, that masturbation was an inadequate sexual 
outlet. 

We have thus far shown that H.’s outlets were of a disseminated, or 
better, infantile nature; that although there was a sort of object choice— 
a dead female—there was no real primacy of the genitals. H. craved 
outlets from the senses at his disposal, but again, not in the same way as 
the sadist, aasochist, renifleur, or toucheur. 
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For the sake of clearness, let us here recall Moll’s division of the 
sexual instinct into two separate components, which he designates as the 
detumescence and contrectation impulses. “’ The former is composed 
of sensations and feelings which emanate from the genital organs, and 
which crave genital gratifications. This impulse for the spasmodic re- 
lief of the tension in the sexual organs resembles, in a manner, the im- 
pulse to empty a full bladder. The other consists of ideas of central or 
peripheral origin, which urge toward physical or psychic contact with 
another person. Contrectation thus represents the impulse to obtain 
both physical as well as psychic outlets (usually from a person of the 
opposite sex) not only through touching and kissing, but also through 
social and esthetic means. Moll thus differentiates between the psychic 
and somatic parts of the sexual instinct. To confirm this view he men- 
tions the fact rhat in some idiots detumescence appears in isolated form; 
their masturbation represents a purely “physical act.” The same may 
also be observed in sexually immature boys who usually masturbate with- 
out assuming any psychic attitude towards another person. On the oth- 
er hand, we also frequently encounter pre-pubescent boys in whom the 
contrectation impulse, or the psychic components of sex, appear in iso- 
lated form. Such boys are shocked when the physical part of sex is 
brought to their attention, their sole occupation is with the psychic 
qualities of the beloved object. Moll traces back both impulses to the 
sexual glands—that of detumescence directly, that of contrectation in- 
directly. But, he insists that they may exist separately, that they do not 
appear synchronously in normal youth. 


This classification of the sexual instinct, while it may not appear as 
clearly-cut as it is formulated by Moll, represents on the whole the phen- 
omena which can be observed in so-called normal individuals.‘?? The 
situation is somewhat different in perverts. Here, the development of 
the oedipus complex has been arrested; following its repression, the 
strongest component of the sexual instinct assumes the upper hand and 
then strives for an abnormal aim. Nevertheless, in analyzing such a per- 
vert one can usually observe the two components described by Moll, al- 
beit they are often more or less blurred, especially in reference to the 
end-aim. 

Let us consider the case of a rather unusual deviation from the aim. 





(1) Moll: Untersuchungen iiber die Libido Sexualis, 1908. 
(2) Those interested in this problem are referred to Havelock Ellis: Analysis of 
Sexual Impulse, p. 19, in “Studies in the Psychology of Sex,” F. A. Davis Co., 1908. 
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One of my patients, an auditeur, showed practically all the manifestations 
of contrectation and detumescence while listening to the recorded song 
of an opera star, with whose voice he “fell in love” before he had actual- 
ly seen her. For reasons into which we cannot enter here, he had been 
fascinated since childhood by a contralto voice, and after attaining pu- 
berty he could also effect an ejaculation through it. But the female, as 
a love object, played only a minor part in this process, and her genitals 
no part at all. In H. Moll’s phenomena were still less differentiated. 
There was no contrectation phenomena to speak of; and his craving for 
carrion, evoked by the phantasy of a dead human or female animal, al- 
though it often produced strong sexual tension and sometimes even a 
slight reaction in his penis, caused no real erection and rarely an ejacu- 
lation. His masturbation was mainly “physical,” as in the case of Moll’s 

idiots. Nor was his desire to kill a woman, or an animal, sadistic in the 
strict sense. H’s cravings were not of a specific sexual nature; they were 
vague and not as differentiated as in the normal, or even as in the clean- 
cut pervert. In my contact with him, and from his voluminous notes, I 
found very little that referred to object libido in the adult sense. Most 
of his cravings could best be classified as tactile or dermal. 

Freud tells us that the skin, which in special part of the body has 
become differentiated as sensory organs and <iianged to mucous mem- 
brane, is the erogenous zone par excellence."’ The erogenous zones, or 
those parts of the skin and mucous membrane which are best adapted for 
libidinal cathexis, show a disseminated sort of activity in early child- 
hood and become more and more restricted with age. By the time of 
puberty everything becomes subjected to the primacy of the genitals, 
and any pleasurable stimulation of the sensory organs is sure to evoke a 
reaction in the sexual glands. No such evolution can be seen in H.; he 
never evinced any genital needs. He always referred to the penis as “the 
tube,” and if anything, he considered it a nuisance, because it interfered 
with what he craved most—namely, full dermal contact. Ths is well il- 
lustrated when his sister tried to cure him of necrophilia by offering her- 
self to him for genital outlet. H. states: “I put my tube into her body, 
but somehow it seemed out of the way; if it were only a little further 
away from the rectum, I could enjoy it; as it was, instead of becoming 
bigger, it dwindled to almost nothing.” 

It seems strange that H. should have been repelled by the proximity 
of the rectum. The saying, “De gustibus non disputandum,” unwitting- 





(1) “Three Contributions to the Theory of Sex,” p. 576, in The Basic Writing of 
Signiund Freud, The Modern Library, N. Y., 1938. 
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ly obtrudes itself upon one’s mind. One may ask why H., who revelled 
in coprohagia and practised anilingus on a drunken prostitute, was here 
repelled by what he called the nearness of the rectum. The answer is 
that H. here rationalizes his lack of interest for the penis contact, or his 
dislike for it. It seems that he hardly developed any erogenous feeling 
in the penis. This is confirmed by his description of his incestuous act 
with his sister. He said: “I asked her to undress entirely, and I did the 
same. We then turned over. I asked her to hug me as tightly as possible 
and I did the same. Then, I grabbed her so tightly that we both could 
hardly breathe, put my lips to hers, my nostrils to hers, and when she 
breathed out, I breathed in, and vice-versa. She almost screamed and 
tried to resist. For a few minutes or so I held her in the same position, and 
suddenly I felt no more resistance.” The thought rushed to his mind 
that she might be dead, and “if she were dead,” he states, “here was my 
opportunity to drink blood and mutilate; but she soon began to breathe 
freely and spoke to me.” What we gather from his description of this 
is that H. craved only a tactile outlet through the individual senses at 
his disposal, but no genital contact, as such. 

H. repeatedly stated that temperature played a definite part in his 
phantasies. He preferred warm or hot places, where there are fires or a 
hot sun—such as Florida, Texas, California, or some jungle—because such 
a climate would hasten decay. In speculating on what he would do with 
a dead body if he found it in a cold place, he states: “Everything has a 
natural temperature. A dead body is not really cold, as we read in lit- 
erature. It is cold compared to its temperature during life. It never 
gets really cold except when put in cold storage before shipment or bur- 
ial. Therefore, I felt that in a cold place the thing to do when found 
with a dead body was to hide in that body. Of course, if the body were 
in a very bad state of decay, as would be most likely in a warm place, I 
then would like to bury myself in the body’s remains, or lie under it, al- 
lowing the slimy portion to cover me. This would be probably quite 
hard to accomplish as a putrid body bursts and spreads all over. It could 
only be done if the body were kept in a box or other enclosed compart- 
ment. It would be still better if I could obtain a dead horse, or other 
big animal. I could then throw myself full length into it.” 

With slight variations H. had numerous phantasies of this kind. All 
of them show a strong wish for as much contact outlet as possible, and 
some a direct desire to return to the mother’s womb. “ Indeed, H. op- 





(1) Cf Ferenczi: Gulliver Phantasies, Int. Jl. of Psycho-Analysis, IX. 
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enly expressed this wish in the phantasy of being inside a living woman, 
of playing all sorts of pranks to cause her death, and then eating her 
up from the inside after she was buried. He often dreamed of being in 
a stable or in a field, where horses defecated on him. “I pull off my 
clothes and lie down and the manure goes all over me, I lying on my 
back.” He added, “If only I could get enough warm dung on me, or 
could bury myself in it altogether, how happy I would be!” Another 
dream was of “floating or swimming in the ocean or in a river with a 
woman by my side or in my arms. Suddenly, with the remark, ‘Come, 
sweetheart, let’s die together,’ I seize her and draw her face close to 
mine, and we go down like a stone. We fill with water and settle down 
in the mud. We continue to sink, and I feel a tickling sensation of nib- 
bling about the toes, cheeks, and gradually in other parts of the body, 
and lose consciousness. When I awake, my thoughts of pleasure con- 
tinue with the delight I would find in two dead bodies rotting together in 
the water.” Here, we again note a strong wish to become thoroughly 
incorporated into his mother, and a desire for dermal contact. 

Many similar phantasies and dreams could be added to show that H. 
was dominated solely by the pregenital phases of sexuality, and that his 
erotic outlets were as disseminated as in the newly born. Indeed, H. 
differed from the average person in his whole psycho-sexual develop- 
ment. This is particularly striking if we compare it to Freud’s scheme 
of the psychosexual development of man, which in my opinion is the 
most authentic and most systematic work on this biological phase of 
man. ‘") For the sake of clarity we shall, therefore, recall the following 
salient points: 

In formulating his concepts, Freud, following his usual method of 
procedure from the abnormal to the normal, divides the abnormal sex- 
ual manifestations into two classes: those which deviate from the sexzal 
object, and those which pursue a different sexual aim.” To be normal, 
a person must first attain genitality, which means that the disseminated 
infantile sexuality is partially repressed and sublimated, and the rest be- 
comes subjected to the primacy of the genital zone, which is later used 
in the function of propagation. The second condition for normality is 
to find a suitable object; instead of the hitherto infantile autoerotic grati- 
fication, which has manifested itself through individual impulses and in 
erogenous zones, the individual now finds an object for propagation. As 





(1) “The Basic Writing of Sigmund Freud,” I. c., p. 553. 
(2) The sexual object is the person from whom sexual attraction emanates, and the 


sexual aim is the goal towards which the instinct strives. 
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examples of deviations from the object, Freud mentions the inverts who 
crave sensuous outlet from a person of the same sex, and the paedophil- 
iacs and zoophiliacs, whose sexual objects are respectively children and 
animals. Considering these criteria in H., we may say that he never 
reached the stage of object finding in the sense of the oedipus complex. 
To be sure, his infantile mother fixation was never given up, and his 
craving for a dead horse, cow, or elephant undoubtedly represented a 
substitute for his mother. But his real cravings were not for an object, 
either human or animal. What he desired was some of the gratifications 
that such an object could supply. He wanted what he called “carrion,” 
which he wished to eat and wallow in. In a letter recently received he 
stated that his mother got him a goat a few years ago which he claimed 
more or less satisfied him except for its feces. Nor, was he a zoophiliac 
in any sense of this term. What he wished from the living or dead hu- 
man or animal was a gratification of his sense of taste and smell, or of 
tactile sensation in a disseminated sense. It did not matter whether it 
came from a putrid human being or from any other animal. 

In discussing the deviations from the sexual aim, which normally 
consists of genital union in the characteristic act of copulation, Freud 
states that some of the partial impulses like aggression, looking, touching, 
or tasting, which participate in normal coitus, may develop into perver- 
sions if for some reason they are accentuated and then become an end 
in themselves. In such cases we deal with an anatomical transgression 
from the region normally destined for sexual union, or with a lingering at 
some stage which should normally be rapidly passed on the way to the 
sexual aim. Thus, a certain amount of aggression, looking, touching and 
tasting normally participate as fore-pleasures in the sexual act; but the 
sadist, voyeur, toucheur or renifleur can be perfectly gratified by pure 
ageression, looking, touching, or smelling. 

Applying these views to H., we can say that his sexual aim was not 
only different from that of the average person, but that it differed even 
from that of the average pervert. There is no question that his outlets 
throughout his whole life have been polymorphous-perverse. Yet, he 
did not develop in the manner of a pervert, as we ordinarily see him. 
The latter usually starts in the same way as the normal; but as a result 
of some fixation to which he later regresses, he either pursues an entirely 
different aim, or adheres to one of the partial impulses. But the ordi- 
nary pervert is usually fixed on something, which the so-called normal 
may habitually resort to in more attenuated form. Those perverts who 
consult us invariably show good ego and super-ego organizations. They 
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appeal to us not only because of social fear, but also because of a feel- 
ing of morality. In the case of H. there was fear, but nothing else, des- 
pite the fact that he impressed me as being an intelligent man. Moreover 
the average pervert always gives the impression of a neurotic—a thought 
which never entered my mind in the case of H. He sought aid because 
he was afraid lest he commit murder and then suffer the consequences. 
He was particularly afraid of being adjudged insane. It was mostly this 
idea, imparted to him by a friend to whom he first told his secret, that 
prompted him at the age of 27 to consult a psychiatrist. Up to that time, 
his sole mental preoccupation revolved around the methods of realizing 
his morbid craving. 

Considering all these facts, we must conclude that the morbid per- 
sonality displayed by H. was mainly due to his blindness. We know 
very little about the sexual life of blind people. My own knowledge is 
based on two cases—the present one, and another previously reported. @) 
That first patient was not altogether blind; but from early life he could 
only distinguish light and, vaguely, big objects. In addition, there was 
also an impairment of all the other senses. He was totally deaf in his 
right ear and showed some impairment in the left ear. His sense of taste 
was so defective that he could hardly distinguish between sweet and 
bitter, so that he found no relish in any food; and his sense of smell was 
entirely lacking, due to a congenital atrophy of the olfactory nerve. 
This patient maintained that he was never conscious of any sexual desire, 
but subsequent investigation showed that he was a masochist of the fla- 
gellant type. In brief, having been markedly deficient in all his senses, 
from early childhood, his libido expressed itself through the skin, which 
was the only adequate sense organ left to him. In H., who was devoid 
only of his sense of sight, one may assume that all the other organs either 
retained their pristine sensitiveness, or became, as it were, over-develop- 
ed, 

That the skin should be capable of assuming such functions is not 
surprising when we consider the biontic evolution of the sense organs. 
For we know that in mammals, as in all other animals, the sense organs 
had their origin in the ectoderm, and that their specific cells originated 
trom the indifferent cells of the epidermis, which have gradually ac- 
quired special functions by adaptation to such stimuli as light, heat, 
sound, etc. Moreover, we know that sexual feelings emanate especial- 
ly from the sense organs and from those areas of the body which are 





(1) Brili: The Sense of Smell in the Neuroses and Psychoses, The Psychoanalytic 
Quarterly, Vol. 1, No. 1, 1932. 
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predestined for sexual functions. We have in mind the oral, anal, phal- 
lic, or clitoric areas—the so-called erogenous zones, which Freud defines 
as parts of the body, which, when sufficiently stimulated, produce feel- 
ings of a specifically sexual nature. But to illustrate the characteristics 
of an erogenous zone, Freud utilizes a part of the body which ordinarily 
has no relation to sex. Through the phenomenon of thumbsucking he 
shows that the infantile sexual activities are autoerotic; and that, besides 
the predestined erogenous zones mentioned above, any other region of 
skin or mucous membrane possesses the adaptability to assume the func- 
tion of an erogenous zone. 

These, and other facts, led Freud to the conclusion that the pro- 
duction of the sensation of pleasure depends more on the quality of the 
stimulous than on the nature of the bodily region. The child, he tells 
us, accidentally strikes upon any part of the body for pleasure-sucking; 
and becoming used to it, then prefers it. By virtue of its location and 
motility, the thumb easily finds its way into the mouth; but some child- 
ren suck their hands, their toes, their tongues, or even some external ob- 
ject, like the bed cover. But, adds Freud, “If he accidentally strikes up- 
on a predestined region, such as breasts, nipple, or genitals, it naturally 
gets the preference.” “ 

Breuer and Freud, as we know, began with the adult neurotic © 
(Hysteria), and Freud soon discovered the importance of sex in the 
neuroses. In analyzing the adult hysteric, he was gradually led to the 
sexual life of the child; and after twelve years of hard work—beginning 
with the preliminary report on the psychic mechanisms of hysterical 
phenomena ‘*’—he produced in 1905 his classical work on sex. The part 
that I wish to stress here is his great discovery that the neurotic is domi- 
nated by an infantile sexuality, and that the hysterical symptom is in 
itsclf a substitutive gratification for the normal sexual act. In his char- 
acteristic, painstaking manner, Freud shows the detailed analogy between 
the two; and after showing that the tendency to displacement, which is 
characteristic of the erogenous zone, exists also in the symptomatology 
of hysteria, he states “In this neurosis the repression mostly affects the 
genital zones proper, and they, in turn, transmit their excitability to the 
other zones, which are usually dormant in adult life, bur then behave 
exactly like genitals. But besides this, just as in thumbsucking, any other 





@ |. ¢, p. 587 

(2) Studies in Hysteria, translated with introduction by A. A. Brill, Nervous and 
Mental Disease Pub. Co., N. Y., 1936. 

(3) Neurologisches Zentralbl. 1893. 
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region of the body may. become endowed with the excitation of the 
genitals and raised to an erogenous zone. Erogenous and hysterogenous 
zones show the same character.” “? 

As a matter of fact, we have ample clinical material to confirm these 
views. Ordinarily one notices a particular sensitiveness to stimuli at the 
bodily openings, or at the junction of the skin and the mucous mem- 
branes; ‘*) and although all these areas are not used specifically in sexual 
union, they are all intimately related to that function. Whenever the 
occasion demands, they not only supplement one another, but can also 
take over some, if not the whole, erotic equipment. Thus, a man whose 
penis was removed by operation discovered, in time, that he could attain 
adequate sexual gratification through friction of the scrotum. A hys- 
terical woman would only attain an orgasm when her breast nipples were 
bitten; and another woman only when the top of her head was rubbed. 
In the latter, analyses showed that they were displace3 erogenous zones 
and behaved exactly like genitals. 

To recapitulate: It seems certain that any part of the skin possesses 
the quality of assuming erogeneity; and that whenever the predestined 
erogenous zone or genital is inhibited by inner or outer causes from ful- 
filling its allotted functions, any other region may take its place and act 
as an adequate substitute. And bearing in mind this close resemblance 
between the erogenous and hysterogenous zones, it may not seem far- 
fetched to assume that the hysterical symptom represents a regression to 
the epiblastic stage of development; and that the hysterogenous zone, 
which serves as a gratification, and represents a contponent, of the sex- 
ual instinct, forms a direct bridge between autogeny and phylogeny. 

After these remarks on the nature and origin of so-called normal 
sexual functions, let us now return to our patient, whose sexual and gen- 
eral behavior offers so many interesting problems. As we have often re- 
peated, H. never attained either genitality or object-finding in our sense. 
All his outlets came from erogenous zones, especially the mouth, which 
had retained its pristine cannibalistic function—that is, his oral incorpor- 
ation served to appease both hunger and pleasure in the infantile sense. 
Whatever he liked, he consumed. Besides the oral, he also enjoyed au- 
ditory outlets, and last but not least, general respiratory (smell) and der- 
mal contact. The primacy of the penis never scemed to have been de- 





(1) J. ¢., p. 588. 
(2) F, N. Sadger: Haut, Schleimisaut und Muskelerotik, Jahrb. fur Psychoanal. u. 


Psychopath. Forschungen, p. 525, Vol. Ill, 1911. 
(3) Selected Papers on Hysteria and Other Psychoneuroses, translated by Brill, p. 


198, Monograph Series, Nervous and Mental Disease Publishing Co. 
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veloped to any normal degree. On the contrary, he always referred to 
it as “the tube,” and considered it a general nuisance. To be sure, he 
masturbated for some time, but that was purely physical in the detumes- 
cence sense. In one of his phantasies, however, he tells us, that when he 
was with the aforementioned prostitute, one of the things that he would 
have liked to do was to make a hole between the breasts, stick his penis 
into it, and dance around carrying her in this way. Intermammary coitus 
is not seldom encountered in so-called normals, who retain some fixa- 
tion on the breast. In H., as we have shown, the breast played a special 
part. 

His greatest wish, however, was general dermal contact. Indeed, 
one could speak here with Ferenczi of a “genitalization of the body,” or 
with Lewin of the “body as a phallus.” Both of these authors have re- 
ported very interesting clinical material on the subject. “) However. 
the difference between H. and those cases studied by Ferenczi, Lewin and 
others, lies in the fact that they dealt with neurotics or with persons who 
had attained an adequate mental equipment. H. had no neurosis, but 
showed an uncanny character formation, °°’ without any super-ego to 
speak of. He was morally idiotic in every sense of the term, and was 
only slightly controlled by the reaction formations, or by the so-called 
dams of civilization. 

From the two cases here reported, it would seem that necrophilia, 
like the other perversions, depends on many causes, but is not perhaps as 
deeply determined psychogenetically as the others. In the case of D., in 
whom the necrophilia formed part of his neurosis, this perversion was 
not thoroughly organized. It was a sort of “gruesome success,” ‘ to 
use Freud’s term, only in so far as the normal dams of loathing and mor- 
ality seemed to have been more or less demolished. In the case of H., 
the necrophilia apparently represented a natural development based on 
constitution and fate. Unlike D. and other perverts, he did not have to 
overcome the psychic forces of shame, disgust and morality. Since he 
was almost devoid of a superego, these resistances were never well con- 
structed in H. 

I said in starting that necrophilic acts were known as a sporadic oc- 





(1) Cf, Ferenczi: Further Contributions to Psychoanalysis, Chapter V, and Lewin’s 
excellent paper, The Body as Phallus, The Psychoanalytic Quarterly, Volume II, 1932. 

(2) When I decided to report this case, I got in touch with the patient and found 
that his coprophilic feelings are the same as they were in 1929, but that his libido is not 
as vehement as formerly. My letter reached kim soon after he lost his mother, so that 
he was hypochondriacally depressed. 

(3) “The Basic Writings of Sigmund Freud,” |. c. p. 572. 
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currence from the beginning of history. From my own investigation 
I dare say they happen more frequently than is known. That we hear 
so little about them is due to the abhorrent nature of this perversion. 
People dislike to report them. In discussing this problem recently with 
Inspector John J. O'Connell of the New York City Police Academy, 
he told me of two cases that came to his knowledge within the last few 
months, but which were never reported. Now and then, the situation 
is of such a nature that it cannot be kept from the public. This is shown 
by the following example: The Chattanooga Times of October 8, 1940, 
devoted a column to a case of this kind. In brief: A certain Thomas 
(“Ham”) Scroggins was sentenced to serve a term of not more than five 
years in the penitentiary after he pleaded guilty to the indictment of 
having unlawfully and feloniously disinterred and removed the body of 
a young married woman from its place of interment in Greenwood 
Cemetery, “and did unlawfully and feloniously mutilate said body with- 
ont first having obtained the consent of the family or relatives of said 
deceased, in that, having removed said body as aforementioned, he did 
cut the legs and body of said deceased and did break apart and loosen the 
joints in the hips of the dead body and otherwise mutilate said body.” 
The certified shorthand reporter, from whom I obtained the trans- 
cript of this case through the kind efforts of Dr. Smiley Blanton, writes: 
“No filth was brought out at the trial before the justice of the peace and 
it was a hard job for me to get the information that he tried to have in- 
tercourse and that her breasts had been bitten or scratched.” Indeed, 
the records hardly give any of the details of the perversion, but from 
veiled remarks interspersed here and there, there is no question that 
Scroggins was a necrophiliac of the necro-sadist class. As can be im- 
agined, this case excited a great deal of horror in the community. The 
defendant’s attorney said: “I was appointed by the Court to represent 
Scroggins, and I had no other choice. If Scroggins had approached me 
to employ me, I would have refused.” Judge Lusk said: “This com- 
munity has been filled with horror at this crime. I do hope that this act 
of depravity will never be repeated.” Attorney-General Peabody How- 
ard said: “This was one of the worst crimes I ever heard of. I hate to 
say it, but I regret that this is the longest term that can be given under 
the statute,” and G. W. Chamlee, representing the family of the de- 
ceased, said: “The attention of the legislature should be called to this 
section of the code, and the act amended, so that a longer sentence could 


be imposed.” 
These quotations are cited not just to show the horror that such a 
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case inspires even in experienced jurists, but to point out the vagueness 
and confusion that one finds in the law relating to necrophilia and other 
sexual crimes. Dr. Walter Bromberg, the Psychiatrist-in-Chief of the 
Court of General Sessions, was kind enough to send me the New York 
State law relating to necrophilia. It is included in the provision on 
Crimes against Nature, and states that a person who commits bestiality, 
coitus per anum, per os, or “attempts sexual intercourse with a dead 
body, is guilty of sodomy and is punishable with imprisonment for not 
more than twenty years.” Psychiatrists would very likely object to this 
law, first, because the punishment is way out of proportion to the crime; 
secondly, because this whole provision is in every way unscientific. It 
is based on ignorance and revenge, rather than on an objective evaluation 
of these acts. The sexologists will surely object to the all-embracing 
term, sodomy, which was originally used to designate only male homo- 
sexuality or the act of pederasty, and later generalized to include all un- 
natural acts, especially zoophilia. Some of the acts mentioned are noth- 
ing but variants of the sexual act indulged in occasionally by normal per- 
sons. From a survey made of the penal codes of all other states it seems 
that necrophilia, as such, is not an indictable offense at common law. 
Only one case was found which dealt directly with intercourse with a 
dead body.’ It was the case of a step-father, who killed his step- 
daughter with an axe, and then violated the body. The Court said “Sex- 
ual intercourse with a dead body, however shocking it may be, has not 
been made a crime.” 

The Minnesota statute is in every way identical with that of New 
York, while the statutes of North Dakota and Washington are similarly 
worded, but have made the maximum penalty ten years. 

Pennsylvania, Virginia and West Virginia have sodomy statutes 
similarly worded, but specifically omit the provision about necrophilia. 
In brief, the majority of the states have statutes restricted to the common 
law understanding of sodomy, and the judicial interpretation, where 
there is any, has constructed this statute strictly. Some states give liberal 
interpretations of this statute, so that they may possibly be used to cover 
the subject of necrophilia. 

Indeed, the survey shows that there is a tendency to say as little as 
possible about sexual crimes. Thus, in an Illinois case the court stated: “! 
“The statute gives no definition of the crime, which the law, with due 
regard for the sentiments of decent humanity, has always treated as one 





(1) State v. Schmidt, 163 La. 512 (1927). 
(2) Houselman v. People 168 Ill. 172, 48N. E. 304 (1897). 
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not fit to be named . . . The records of the courts need not be defiled 
with details of the different acts which may go to constitute it.” 

In summing up the legal implications of necrophilia, it may be stat- 
ed that nothing of scientific value has been added to it since the Catholic 
church frankly discussed it so long ago. In contrast to medicine, which 
has registered marked progress in the study and evaluation of the normal 
and abnormal aspects of sex during the last generations, the sexual code 
is still very vague and distinctly unscientific about the whole problem 
of sex. Let us hope that this will soon be corrected. 

From the two cases reported and from other cases, which showed 
tendencies in that direction, but never became overt necrophiliacs, | 
agree with those who consider this perversion as a form of algolagnia. 
From my studies of sexual behavior I found that the average man is ac- 
tive and aggressive, especially in the sexual act. Depending on the qual- 
ity of aggressiveness, some discourage any active codperation from their 
sexual partner, some crave almost absolute passivity, others—those bor- 
dering on sadism—either train the love object to be entire passive, or de- 
mand that she feign some illness. “’ Patient D. was a passive algolagniac 
and it was quite easy for him to desire a dead love object; while H., hav- 
ing been forced into passivity by his blindness, nevertheless, remained 
very sadistic in his phantasies. His ambivalence—lust to kill and be 
killed—fits in best with what Freud described as erogenous masochism. '*’ 
By virtue of his helplessness H. was able to neutralize his strong death 
instinct. As a little blind boy, he was often abused by his playmates. 
This drove him into strong sadistic rages, but unable to give vent to his 
destructive components, he withdrew into the cellar and indulged in 
sadistic phantasies. It seems that after he projected a portion of his pri- 
mary sadism on phantasied objects, the main residuum remained within 
him as erogenous masochism, so that he could take himself as an object 
to be tortured and destroyed. 

As glaring as the psychogenetic factors seem to be in these and in 
other cases of perversions, one cannot ignore the constitutional make-up 
of the pervert. Fenichel, who has devoted much thought to the subject, 
rejects altogether the constitutional factors. To quote his own words: 
“The contention that all perverse individuals are constitutionally psy- 
chopathic or inferior has no more justification than the same statement 





(1) Cf. Brill: The Death Instinct in Relation to Normal and Abnormal Life, Medical 
Leaves, p. 21, Vol. I, Medical Leaves, Inc., Chicago, 1937. 

(2) Das éknomische Problem des Masochismum, Int. Zeitschrift fur Psychoanalyse, 
Bd. X, 1924; English translation by Riviere, Collected Papers, Vol. II, Hogarth Press. 
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concerning neurotics. It is the expression of the universal anxiety with 
which people face the nature of the perversion rather than a result of 
factual judgment.” “ 

Without cavilling over the meaning of “constitutionally psycho- 
pathic or inferior,” we, nevertheless, agree with Freud, who states: “If 
it is correct that real obstacles to sexual satisfaction, or privation in re- 
gard to it, bring to the surface perverse tendencies in people who would 
otherwise have shown none, we must conclude that something in these 
people is ready to embrace the perversion; or if you prefer it, the ten- 
dency must have been present in them in a latent form.” 

There is no doubt that a tendency to embrace any neurotic symp- 
tom is based on a constitutional predisposition. For we know that the 
polymorphous perversity, which is shown so glaringly in H., is also 
characteristic of normal children. Left to themselves, children would 
indulge in all sorts of coprophilic acts. The perversion, as shown above, 
is nothing else but a magnified component of the infantile sexuality 
brought about by constitution and fate. 


(1) Otto Fenichel: Outlines of Clinical Psychoanalysis, p. 237, translated by Lewin 


and Zilboorg, Norton, N. Y. 
(2) Freud: Introductory Lectures on Psychoanalysis, p. 261, translated by Riviere, Al- 


Jen and Unwin, London, 1922. 
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THE INDIVIDUAL PSYCHOLOGY OF THE 
ALCOHOLIC PATIENT “™ 


ALEXANDRA Apter, M.D. 
Harvard Medical School 


It is almost unanimously agreed that alcoholism, as well as many 
other neuroses, represents an escape from challenge and possible defeat. 
It is apparent that alcoholism and other neuroses have many points in 
common. There are some differences, however. I shall show briefly 
how this is illustrated, both by symptoms and by some specific aspects 
of psychotherapy. 

Alcoholics usually express an extreme degree of unwillingness or 
feeling of inability to assume responsibility, They consider themselves 
to be victims of a more or less mysterious addiction and that, therefore, 
they cannot be expected to assume responsibilities. More than other 
neurotics they place their burdens on the shoulders of other people, us- 
ually their wives, husbands or parents. They are prone to blame other 
persons for their shortcomings and this apparently accounts for the pre- 
valence of suicides and attempted suicides among alcoholics. It has been 
stressed for many years that suicide is in most cases the attempt of one 
person to make others responsible for his failure. Death takes care of 
the situation, just as alcohol or other narcotic drugs did by the dulling 
of consciousness. To a greater extent than other neuroses the symptom 
of alcoholism represents, therefore, an alternative to suicide. 

The difference between the psychology of chronic alcoholics and 
dipsomaniacs who have normal intervals would seem to be only one of 
degree. Alcoholism is not the only psychopathologic symptom in eith- 
er group. Like other neurotics, they fail in several important spheres, 
appearing interested exclusively in themselves. They too expect appre- 
ciation before a task is accomplished instead of afterward. Alcoholics 
usually profess to be deeply concerned about the welfare of their rela- 
tives and friends but their alcoholism, like other neurotic symptoms, un- 
fortunately prevents them from performing their duties. 





(1) Adler, Alfred: Problems of Neurosis, New York, Cosmopolitan Book Corporation, 


1930, p. 126-130. 
Social Interest: A Challenge to Mankind, London, Faber and Faber 


Ltd., 1938, p. 140-142. 
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It has been said that impotence is frequent in alcoholics and that 
this causes much of their psychopathology. However, their sexuality 
varies a great deal. They frequently profess to possess abnormally 
strong sexual power. They start relationships with many girls and drop 
them quickly. They are apt to contend that they started the relationship 
while drunk and hence, that for moral reasons, it should be given up as 
soon as possible. Or they may get drunk in a girl’s company and thus 
antagonize her. The outcome is that no satisfactory relationship with 
the opposite sex is likely to develop. This would mean too great a re- 
sponsibility for them. Their abnormal sexuality is, as is the case in other 
neuroses, an evidence of faulty development of the whole personality. 
A great many alcoholics are associated with homosexual circles. As far 
as the time factor is concerned, homosexuality has usually developed 
first, whereas the drinking bouts came later in a homosexual setting. It 
is interesting to note that unreliability is considered one of the character- 
istics of male homosexuals as well as of alcoholics. 


Dipsomaniacs frequently come from families that are on a higher 
cultural level than those of chronic alcoholics. In these patients the 
bouts of drunkenness seem to be particularly well chosen in order to up- 
set the family most effectively. Therefore, we find such patients fre- 
quently in families in which temperance is stressed. For example, they 
may be wives of judges or policemen, or of psychotherapists, all of whom 
may have been too eager to impress their own ideas of morals on their 
family circle. 


A jovial mood is typical of many chronic alcoholics. If we analyze 
this mood we find constant joking and a minimizing of the importance 
of any situations with which they are faced. This is in keeping with 
their whole personality pattern which tends to avoid and to minimize 
responsibilities or to shift them upon other people. 


Alcoholic bouts are frequent in neuroses in which social contact is 
especially inadequate. For example, one finds alcoholism rather fre- 
quently associated with such neuroses as erythrophobia. In this neuros- 
is, the patient, afraid of criticism and of defeat, usually shuns all social 
contacts. But in a drunken state he may do things that otherwise he 
would avoid doing. A twenty-three year old patient suffering from ery- 
throphobia came to me for treatment. His only social contacts were 
made when he was drunk. This happened about every other month. 
Then he went into drugstores and restaurants and threw bottles all 
around the place and “felt great,” as he said. When he lost his erythro- 
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phobia there were no more of these episodes or bouts of alcoholic intoxi- 
cation. 


One symptom, which is found also in other types of drug addiction, 
makes the treatment of alcoholics different from that of most other neur- 
otics. While neurotics are usually not ashamed of their symptoms and 
are ready to talk rather freely about their difficulties, especially to their 
psychotherapist, this is not the case with alcoholics and other drug ad- 
dicts. Laymen look upon alcoholism differently from the way in which 
they view other neurotic symptoms. They are more prone to blame al- 
coholics for not stopping their habit, but nowadays they rarely consider 
patients suffering from a compulsive neurosis or a phobia to be responsi- 
ble for their symptoms. Laymen usually think that the alcoholic could 
“snap out of it” if he wanted to. This is one of the reasons why alco- 
holics, as well as other drug addicts, are likely to lie to relatives and to 
psychotherapists about their drinking. It is frequently their chief de- 
sire to keep on drinking without letting anyone know about it. It is 
self-evident that psychotherapy must fail when a patient feels himself to 
be able to dominate the therapist. And so, in contrast to the treatment 
of other neuroses, one person alone can seldom suffice in the treatment 
of an alcoholic. Co-operation with other people who are able to observe 
the patient’s conduct and to report to the physician is essential in the 
treatment of this type of neurosis. The set-up may well consist of the 
patient, the physician and an employed companion. The patient should 
know that this companion is expected to watch over him and to report 
to the physician. In rare instances a wife or husband or other member of 
the family may take the role of companion and, at the same time, of 
scape-goat as well. For obvious reasons family members are not best fit- 
ted for this job since alcoholism is usually directed against the family. 
Relatives may, however, be successful in helping if they have sufficient 
understanding and training and if the patient is co-operative. 


In general, the psychotherapy of chronic alcoholism does not differ 
from that employed in other neuroses. The symptoms may disappear 
after a year’s treatment in one case and after a treatment of several weeks’ 
duration in another. It may disappear in patients who are seen once or 
twice a week and in others who had to be seen four or five times a week. 
Patients who are able to evolve suggestions and new ideas by themselves 
can be seen at greater intervals than can those who are unable to make 
any headway when left to themselves, practically all the work having to 
be done during the psychotherapeutic hour. I feel that the prognosis of 
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the treatment of alcoholism is about the same as that of the other neuros- 
es. We have, however, in alcoholism a definite and objective index as to 
whether or not the neurosis has been cured: this is the alcoholic habit. 
While a physician may feel, mistakenly, that his neurotic patient has im- 
proved and the patient may even say so himself, there is no chance for 
this error so long as one’s patient still indulges excessively in alcohol. 
This may be one of the reasons why some claim the prognosis of treat- 
ment of alcoholism is worse than that of other neuroses. 


464 Commonwealth Ave., 
Boston, Mass. 
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THE PSYCHIATRIC TREATMENT OF THE 
ALCOHOLIC ADDICT* 


Rosert V. Sexicer, M.D. 


Assistant Visiting Psychiatrist, Jobn Hopkins Hospital 
Instructor in Psychiatry, John Hopkins University Medical School 


Individuals who do not stop drinking, either because they cannot 
or do not wish to do so, and whose behavior resulting from drinking in- 
terferes with their important life activities, are looked upon as chronic 
alcoholics or alcoholic addicts by the psychiatrist. Although in recent 
years more and more interest has been shown in individuals with this 
problem, one still finds widespread lack of understanding on the part 
of both the laity and the medical profession as regards the nature of the 
problem and the proper procedure to follow in dealing with it. Many 
continue superficially to treat the symptom, alcoholism, rather than the 
under-lying illness, which is the personality reaction of the individual to 
life, plus habit formation; or, as Diethelm says, “In chronic alcoholism 
we deal with a habit formation which is due to various psychobiologic 
difficulties.” The selection of the type of treatment depends partly on 
the patient’s make-up and condition and partly on his life situations at the 
time. The handling of the alcoholic therefore should always be based 
on the study of each individual as presenting a separate problem. 

All patients should not be treated alike as one usually finds in many 
of the mass treatment “alcohol drink cures.” Before therapy is decided 
upon, a complete investigation of the patient should be made by obtain- 
ing all the available facts through a biographical history from birth to 
the present. This investigation should cover his place in the family, de- 
velopmental data, presence or absence of disturbing behavior in child- 
hood, adjustment in school, vocation and marriage, sexual life and its 
complications, religious habits and feeling, financial status, family situa- 
tions and emotional attitudes toward them, and formal mental status 
studies of general behavior, stream of activity, mood, special preoccu- 
pations, sensorium and intellectual resources and insight. A physical, 





* Read in the Section on Alcoholism, Annual Meeting of the American Association 
for the Advancement of Science. December 28, 1940., Philadelphia, Pa. 
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and especially a neurological examination, should be made to determine 
the presence of any organic pathology. A partial or more detailed per- 
sonality study, summing up the patient’s assets and liabilities should then 
be prepared. The family and other relatives should be interviewed for 
additional helpful information. The material thus obtained and studied 
should then be used as an aid in determining why this particular alcoholic 
drinks and to what treatment approach he belongs. 


Factors In ALcoHoLic AnDICTION 


Many reasons have been given by many authors as to why the drink- 
er drinks. Diethelm says, “The moody person drinks to cheer himself 
during periods of slight depression and discouragement. He is in the be- 
ginning a spree drinker but usually develops later into a steady alcoholic. 
Alcoholism starts not seldom in the setting of a depression, particularly 
if considerable situational factors play a role. Shy and self-conscious 
people drink to attain social ease. Persons with marked feelings of in- 
adequacy drink for self-encouragement, especially when confronted 
with situations which demand too much from them. The lonely, social- 
ly. maladjusted person tries in this way to forget his longing for under- 
standing which he cannot achieve. Many solitary drinkers belong to 
this group. They frequently turn during their alcoholic escape to an 
inferior environment. Many of them are definitely psychopathic indi- 
viduals. Not infrequently frank or unrecognized sexual maladjustments 
are the driving forces. I do not feel, however, that this is a general prin- 
ciple, as Fereczi has claimed. Latent homosexuality may be a dynamic 
factor. Frequently indications of homosexual desires are revealed under 
alcoholic release. A careful study of such a patient will then show wheth- 
er latent homosexuality is a major dynamic factor or merely one of the 
many strivings which have been inhibited and possibly not even of 
marked importance. We often find drinking as a direct reaction to dis- 
turbing situations in life in order to forget disappointments and failures. 
Some seek to gain relaxation in states of tension which may be due to pro- 
longed strain of situational difficulties or to maladjustment in the per- 
sonality. There are others who rely on alcohol to produce the necessary 
encouragement and push. These factors explain why a person who suf- 
fers from anxiety neurosis turns so frequently to alcohol. We also must 
consider social drinking habits which often have a detrimental influence 
in the case of suggestible persons who are easily influenced by others and 
lack resistance. To this group belong adolescents and immature psycho- 
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pathic make-ups. Early alcoholism, therefore, frequently begins in col- 
lege and club settings. Due to chronic alcoholism suggestibility increas- 
es and persons who have not been overly suggestible originally may not 
be able any longer to resist the suggestive influence of others. Despite 
their best resolutions they are easy prey to the invitations or teasing of 
their alcoholic friends.” 


Stockert (as quoted by Lewis) finds the following apparent factors 
in the development of alcoholic addictions: “Excluding epileptics and 
the psychotic, Stockert noted in alcoholics almost every variety of trans- 
ition state between debilitated, neurotic, and normal persons. He dif- 
ferentiated between social drinkers and drunkards and separated the 
drunkards into two different groups: the first group being composed of 
debilitated, indifferent, and coarse persons who drink because it is the 
easiest way to obtain pleasure and abolish sensations of depression—they 
have no scruples about drinking and see no reason to stop; the second 
group consists of psychopaths who fight against their desire for alcohol 
but are unable to stop drinking after the first glass. They are asocial, de- 
pressed, and sensitive persons who are able to adjust themselves to their 
surroundings only when in an intoxicated condition.” Lewis states, “My 
own analysis of cases has repeatedly revealed various expressions and 
combinations of the persistence of the early mother attachment and 
dominance, father rivalry, overreaction to masturbation with tremen- 
dous feelings of inferiority, daydreaming tendencies, peeping and exhibi- 
tion trends, nocturnal fears, pathologic fears (particularly religious 
ones), disgust for genitals of either or both sexes, overt and latent homo- 
sexual trends, periodic impotence, over-balanced heterosexual episodes 
and leanings, somatic components (heart and stomach attacks), and feel- 
ings of inadequacy to meet the social, educational, and economic life sit- 
uations. Such symptoms in the true psychoneurotic alcoholic tend to 
disappear under the influence of alcohol and thus the individual enjoys 
his period of freedom. Little wonder that a chronic alcoholic habit is es- 
tablished or that he frequently seeks refuge in this manner which has 
proved itself of temporary value.” Knight found (as quoted by Lewis), 
“Frequently in his chronic alcoholics the parental situation of an over- 
indulgent mother and a severe father, and among other things the use of 
alcohol in the midst of disappointment and rage as a means of expressing 
hostile impulses against parents and friends, at the same time securing 
masochistic debasement and a symbolic gratification of the need for at- 
tention and affection.” Lewis’s summarization is as follows: “From one 
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point of view chronic alcoholism seems to be produced by two main sets 
of factors: the first we might express as pathological intrinsic factors or 
circumstances in which the constitution or personality expresses an in- 
ability to face reality in either periodic or constant euphoria as released 
by the drink, in depressions, in menstrual dipsomania in women, in ex- 
treme nervous irritability, in insomnia, in headache, in inability to con- 
centrate, in crying spells, in feelings of frustration, in exhaustion from 
slight physical effort, and in the production of quarrelsome and upsetting 
scenes in the home and family; the second set of factors might be called 
the circumstantial or extrinsic situations such as business worries, domes- 
tic worries, grief from all sorts of adversities, and emotional situations 
caused by certain unavoidable environmental elements. These may act 
to precipitate the alcoholism and create additional changes in the per- 
sonality bringing many latent traits and primary principles into the fore- 
ground. Thus a vicious circle is established which has the tendency to 
continue as a lifelong disorder.” 


My own studies reveal the following apparent reasons for the in- 
dividual’s excessive use of alcohol: 


1. Asan escape from situations of life which he cannot face. 


2. As evidence of a maladjusted personality (including sexual mal- 
adjustments). 


3. Asa development from social drinking to pathologic drinking. 


4. Asasymptom of a major abnormal mental state, sych as a de- 
pressive or schizophrenic reaction, etc. k I 
il 


6. As a symptom of a constitutional inferior—a psychopathic per- 
sonality, i. e., an individual who drinks because he likes alcohol, knows 
he cannot handle it, but does not care. 


5. Asan escape from incurable physical pain. 


Many times one cannot determine any great and glaring mechan- 
isms as the basis of why the drinker drinks; but the outstanding fact may 
be elicited that alcohol is taken to relieve a certain vague restlessness in 
the individual incident to friction between his biologic and emotional 
make-up and the ordinary strains of life. 
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SELECTION OF PATIENTS FOR TYPE OF TREATMENT 


In selecting the type of treatment for a patient, the psychiatrist de- 
termines to which of the following types the individual belongs: 


1. The individual who desires to abstain but who is unable to do so 
by himself. This patient has the desire to abstain and his life habits and 
contacts are not too bad; he has good intelligence and some maturity in 
his make-up. This patient is to be handled in outside office practice type 
of psychotherapy. 


2. The individual who desires to abstain but is unable to do so by 
himself, who has poor habits and contacts, good intelligence and some 
maturity in his make-up. This patient should be placed in a rest-home 
farm where psychotherapy including help and guidance away from his 
contacts is started. 


3. The individual with good intelligence, with rather immature 
make-up, who should abstain but does not desire to do so. Most of this 
group have poor habits and contacts, although some do not. This pa- 
tient should be placed on an alcohol farm, sanitarium, or hospital under 
the Inebriate Act, for a definite length of time. 


4. Korsakow’s psychosis and alcoholic deteriorated patients should 
be treated in mental hospitals permanently. 


5. Individuals with delirium tremens and acute hallucinosis should 
be placed in acute psychopathic hospitals and then studied in the way 
described for future handling. 


6. Feeble-minded individuals with history of repeated commit- 
ment to the workhouse or house of correction, after careful examination. 
should be handled by the penal system. 


HospiraL TREATMENT 


Chronic alcoholics should not, of course, be treated in general hos- 
pitals. When they are sent to such hospitals by physicians, the treat- 
ment consists in most cases in desaturating them and preparing them 
for another bout. Likewise, State Mental Hospitals are not suitable plac- 
es for the treatment of alcoholic addicts, but in order to prevent the pa- 
tient from harming himself and from harming others—i. e., to protect the 
patient, his family and the community— this procedure is often necessary. 
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The present discussion of hospital treatment pertains, therefore, to indi- 
| viduals who do not volutarily desire help and to individuals who have 
delirium tremens, acute hallucinosis, etc. In the State Mental Hospitals 
| not too much is usually accomplished although the individual is kept 
away from alcohol and likewise away from the situations which he feels 
have been factors in his drinking, such as irritating home and business 
situations and social and other associations. Besides this, an educative 
process occurs through his seeing the end results of permanent damage to 
other patients’ brains. As a result of these factors, together with the 
possibility of his obtaining good rapport with one of the staff psychia- 
trists, there may occasionally develop a marked change of attitude and 
| subsequent insight into his problem. At this stage, which requires at least 
] six to nine months to reach, the patient is ready for the treatment which 
i is discussed in this paper under the heading of Extra-Mural Treatment. 

Much more often than not, of course, a person who is sent to a 
State Hospital by commitment, or under the Inebriate Act, gets nothing 
out of the hospitalization, develops resentment against everyone con- 
nected with the procedure and proceeds to start on a drinking spree soon 
L after release. 

Modern private psychiatric hospitals in which the physicians have 
sufficient time to study the patient carefully and in which a thorough in- 
vestigation of the personality with due attention to the physical status 
is made, help more patients than is usually believed to be the case. At 
such hospitals personality factors which cause the use of alcohol and its 
habit formation are often elicited and re-education along individual lines 
is started while the patient is still in a protective environment. 
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FarM TREATMENT 


| Only voluntary patients of average intelligence, and whose brains 
are not permanently damaged, are selected for treatment at a farm. This 
should be a non-institutional arrangement, rather isolated and situated 
away from taverns, saloons, etc. The farm should offer persons in tem- 
porary need of a protective environment an opportunity to learn that 
| they can live without alcohol by actually living without it under non- 
\ institutional conditions that approximate those of normal life. The treat- 
ment approach involves: (1) giving patients an understanding of the na- 
ture of their problem and an insight into the causes of their drinking 
while protecting them temporarily against the strains and alcoholic in- 
fluences of their customary environments; (2) helping them to discover 
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other ways of dealing with the life situations and emotional demands un- 
derlying their desire to drink; (3) helping them to develop a new pat- 
tern and rhythm of life through a planned routine of daily activities and 
by building up their moral and physical health with pleasant surround- 
ings, good food, formal relaxation practise and outdoor exercise; (4) sug- 
gestively directing their interest and thought association processes into 
new channels and diverting their thoughts and feelings away from the 
whole problem of alcohol; (5) re-education along common-sense lines 
involving certain views, attitudes and insights into the problem. 

The treatment should be of a highly individual nature and should be 
undertaken with kindness and sympathy that eliminate ideas of punish- 
ment, fears of failure and attitudes of inferiority from the patient’s mind. 
All members of the staff should be abstainers. The detailed method and 
study should be along the lines discussed under the next topic. 


Extra-MuraL TREATMENT 


The treatment involves the individual study and personality for- 
mulation and treatment of the patient through distributive analysis and 
synthesis. This, of course, is preceded by a biographical history of the 
patient, formal mental status studies, and a physical examination, includ- 
ing a neurological survey. Distributive analysis is the most natural ap- 
proach to the correction of personality difficulties on a psychobiologic 
basis. The goal of treatment is the synthesis of the various factors and 
strivings which will offer the patient security. In this, the patient’s sym- 
toms are considered and evaluated, his problems are talked over, and his 
memories, imaginations, urges, strivings, attitudes and actions and re- 
actions tc situations are thoroughly discussed. In this way the physician 
distributes the analysis along the various lines indicated by the symptoms, 
complaints, problems, etc. The physician translates general principles 
of living into concrete, simple, practical methods of altering life patterns 
and situations. In this way the patient, through a systematic ventilation, 
objectifies his problems and becomes desensitized to certain topics and 
factors. Through analysis one becomes aware of one’s shortcomings 
and failures and the physician, therefore, must take a guiding hand in see- 
ing that constant attention be paid to synthesis, and thus make construc- 
tive use of what has been obtained through the dissecting procedure. 

Personality disciplining, the teaching of intellectual domination to 
replace mood domination, the study and guidance of the minutae of life 
day by day through the analysis of concrete personal individual experi- 
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ences, and the discussion of the personality liabilities of the past are cov- 
cred in the interviews. 

Re-education, a very important factor, is undertaken through dis- 
cussion in the interviews, and has as its purpose the development in the 
patient of the following commonsense insights, views, and attitudes. 
(The points covered in the list here given are used as the basis of discus- 
sion in many interviews.) 


1. He must be convinced from his own experience that his reac- 
tion to alcohol is so abnormal that any indulgence for him constitutes a 
totally undesirable and impossible way of life. 


2. He must be completely sincere in his desire to stop drinking 
once and for all. 


3. He must recognize that the problem of drinking for him is not 
merely a problem of dissipation, but of a dangerous psychopathological 
reaction to a (for him) pernicious drug. 


4. He must clearly understand that once a man has passed from 
normal to abnormal drinking, he can never learn to control drinking 
again. 

5. He must come to understand that he has been trying to substi- 
tute alcoholic phantasy for real achievement in life, and that his effort 
has been hopeless and absurd. 


6. He must recognize that giving up alcohol is his own personal 
problem, which primarily concerns himself alone. 


7. He must be convinced that at all times and under all conditions 
alcohol produces for him, not happiness, but unhappiness. 


8. He must come to understand that the motive behind his drink- 
ing has been some form of self-expression, some desire to gratify an im- 
mature craving for attention, or to escape from unpleasant reality in or- 
der to get rid of disagreeable states of mind. 


9. He must understand that alcoholic ancestry is an excuse, not a 
reason for abnormal drinking. 


10. He must realize that any reasonably intelligent and sincere per- 
son, who is willing to make a sustained effort for a sufficient period of 
time, is capable of learning to live without alcohol. 
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11. He must fully resolve to tell the truth and the whole truth, 
without waiting to be asked, to the person who is trying to help him— 
and must be equally honest with himself. 


12. He must avoid the small glass of wine—i. e., the apparently 
harmless lapse—with even more determination than the obvious slug of 
gin. 

13. He must never be so foolish as to try to persuade himself that 
he can drink beer. 


14. He must never be so childish as to offer temporary boredom as 
an excuse to himself for taking a drink. 


15. He must disabuse his mind of any illusions about alcohol sharp- 
ening and polishing his wit and intellect. 


16. He must learn to be tolerant of other people’s mistakes, poor 
judgment and bad manner, without becoming emotionably disturbed. 


17. He must learn to disregard the dumb advice and often dumber 
questions—of relatives and friends, without becoming disturbed emo- 
tionally. 

18. He must recognize alcoholic day-dreaming—about past “good 
times,” favorite bars, etc.,—as a dangerous pastime, to be inhibited by 
thinking about his reasons for not drinking. 


19. He must learn to withstand success as well as failure, since 
pleasant emotions as well as unpleasant ones can serve as “good” excuses 
for taking a drink. 


20. He must learn to be especially on guard during periods of 
changes in his life that involve some emotion or nervous fatigue. 


21. He must try to acquire a mature sense of value and learn to be 
controlled by his judgment instead of his emotions. 


22. He must realize that in giving up drinking he should not re- 
gard himself as a hero or martyr, entitled to make unreasonable demands 
that his family give in to his every whim and wish. 


23. He must beware of unconsciously projecting himself into the 
role of some character in a movie, book or play who handles liquor “like 
a gentleman,” and of persuading himself that he can—and will—do like- 


wise with equal impunity. 
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24. He must learn the importance of eating—since the best pre- 
ventive for that tired nervous feeling which so often leads to taking a 
drink is food—and must carry chocolate bars or other candy with him 
at all times to eat between meals and whenever he gets restless, jittery or 
tired. 


25. He must learn how to relax naturally, both mentally and phy- 
sically, without the use of the narcotic action of alcohol. 


26. He must learn to avoid needless hurry and resultant fatigue 
by concentrating on what he is doing rather than on what he is going to 
do next. 


27. He must not neglect care of his physical health, which is an 
important part of his rehabilitation. 


28. He must carefully follow a daily self-imposed schedule which, 
conscientiously carried out, aids in organizing a disciplined personality, 
developing new habits for old and bringing out a new rhythm of living. 


29. He must never relax his determination or become careless, 
lazy, indifferent or cocky in his efforts to eliminate his desire for alcohol. 


30. He must not be discouraged by a feeling of discontent during 
the early stages of sobriety, but must turn this feeling into incentive to 
action which will legitimately satisfy his desire for self-expression. 


31. He must not drop his guard at any time, but especially not 
during the early period of his reorganization, when premature feelings 
of victory and elation often occur. 


32. He must understand that, besides abstinence, his real goal is a 
contented and efficient life. 


33. He must appreciate the seriousness of his re-education, and re- 
gard it as the most important thing in his life. 


34. He must realize that most people seeking psychological help 
for abnormal drinking are above average in intellectual endowment, and 
that, while drinking means failure, abstinence is likely to mean success. 


35. He must never feel that any of these re-educational guides are 
in any way inconsequential, or secondary to business, play, or whatnot; 
and must conscientiously observe every one of them, day in and day 
out. 
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Follow-up after active therapy is completed is of utmost importance. 
Without the patient’s knowing it, this keeps alive his new attitudes, values 
and philosphy of life and prevents lapses into his old ones. The follow- 
up procedure affords an opportunity to discuss the progress, changing 
interests and current problems of the patient, and to review his recent 
interests and activities in the light of the attitudes developed during ac- 
ive treatment. In other words, the importance of the follow-up lies in 
the reenforcement of the psychological conditioning accomplished dur- 
ing the active rehabilitation. 

This procedure is carried out by means of correspondence and vis- 
its, the frequency of the latter depending upon the individual and his 
distance away from the physician. 

There are three other important factors in the successful rehabilita- 
tion of the alcoholic which time permits me only to mention by name— 
(1) personality of psychiatrist; (2) the inter-personal relationship be- 
tween patient and physician, and (3) the suggestive influences. 


SUMMARY AND CONCLUSIONS 


1. Persons who do not stop drinking, whether because they are 
unable to do so or do not wish to do so, and whose behavior resulting 
from drinking interferes with their important life activities, are consid- 
ered to be alcoholic addicts from the point of view of the psychiatrist. 


2. The sort of addiction to alcohol exhibited by such persons is the 
result of an underlying personality illness, i. e., the addiction is in itself 
a symptom, rather than the disease. 


3. Contrary to some opinion, all alcoholics are not hopeless. 


4. Selected voluntary patients of average intelligence, undamaged 
brains, and some emotional maturity offer reasonable hope of successful 
rehabilitation. 


5. Successful rehabilitation involves the following important fac- 
tors: Personality of the psychiatrist; careful selection of patients; psy- 
chiatric analysis and therapy; re-education along common-sense lines in- 
volving certain views, attitudes and insights; physician-patient interper- 
sonal relationship; suggestive influences; and follow-up for psychological 
reconditioning. 

6. The psychiatric approach definitely indicates study of each in- 
dividual as such, so that one attempts to interpret behavior and not to 
judge conduct. 
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7. A patient cannot be treated against his will. 
8. Immediate withdrawal of alcohol is psychologically important. 


9. Total permanent abstinence—from all alcoholic beverages—is 
ihe only possible practical goal of therapy. 


10. Successful rehabilitation requires, at least, many months of 
active therapy and subsequent follow-up. 


11. The psychiatric approach involves bringing to light the con- 
stitutional, personality and situational factors responsible for the devel- 
opment of alcoholism, and employing constructive measures to correct, 
modify, or teach acceptance of unmodifiable factors. 


12. The psychiatric approach further involves prolonged re-edu- 
cation (including personality disciplining and teaching intellectual rath- 
er than emotional control of behavior) with well organized and varied 
activities in the patient’s daily life. 


13. The treatment includes interviewing relatives and associates 
of the patient to give them some understanding of the nature of the prob- 
lem and thus to prevent them from disturbing the patient emotionally 
during the early months of treatment. 


14. The real solution of the problem of alcoholic addiction lies in 
preventive measures based on a general recognition on the part of society 
that alcoholic addiction is neither a moral or legal problem, but a prob- 
lem of individual personality reaction to a specific drug. 


Johns Hopkins Hospital, 
Baltimore, Md. 
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ALCOHOLISM AND THE FAMILY * 


Harriet R. Mowrer 
Evanston, Illinois 


Research in the etiology of alcoholism inevitably takes one to a 
study of the significance of familial factors, since alcoholism is one of 
the many problems of personality adjustment which have their genesis 
in the complex of familial relationships. 

The purposes of this study were: (1) to analyze alcoholics in such 
a way as to reveal the basic reaction patterns which determine their ad- 
justment to the social milieu. (2) To compare the personality patterns 
of the alcoholic with another group of disorganized personalities, the 
escape-response type. This type is characterized by the habitual use of 
illness as a substitute adjustment device in the hope of reclaiming a 
social relationship developed in early family interaction which has been 
emotionally satisfying to the individual. “’ (3) To compare the alco- 
holic with a second group of persons showing no personaliy disorganiza- 
tion. 

Case studies of all three groups were made in a comparable way as 
to frame of reference, interviewing technique, elements of personality 
genesis and development, social interaction, and later family adjust- 
ment. Each group consisted of twenty-five married individuals and 
their marriage partners; comprising, therefore, seventy-five cases or one 
hundred and fifty individuals. None of the marriage partners in either 
of the three groups showed any personality disorganization. The basis 
of distinction between the alcoholic and the non-alcoholic was the fact 
that chronic drinking of the alcoholic constituted a part of his pattern 
of social maladjustment. Contacts were maintained with each case for 
an average period of three years, affording ample opportunity for check- 
ing upon the reliability of the analysis. Each analysis was made upon 
the basis of an extensive body of materials obtained through a series of 





(1) More detailed descriptions of this type may be found in Harriet R. Mowrer, Per- 
sonality Adjustment and Domestic Discord, New York, 1935. 

* Presented at the Symposium on Alcoholism of the Research Council on Problems 
of Alcohol, Philadelphia, December 29, 1940. 
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first-hand interviews requested by the patient who wished the assistance 
of the writer in understanding and solving some problem of personality 
or of domestic discord. 

This analysis has been restricted to twenty-five case studies in each 
group in order to make it possible to study and compare three groups of 
cases. “’ ‘The purpose of this comparison is to bring out more sharply 
the factors in early familial interaction which differentiate the alcoholic 
personality pattern from other types of personalities. Without such 
comparisons, as past experience has demonstrated, there is a tendency to 
look upon common factors as definitive of a particular type. Methodo- 
logically the following procedure is equivalent to the use of a control 
group in statistical analysis without the attendant loss of the organic 
unity of the etiological factors. 

Since this is a case-study analysis, quantitative results wherever 
utilized have been expressed in qualitative terms and introduced only as 
they are related to and consistent with the larger organic pattern which 
can only be portrayed in qualitative language. Quantitative statements 
however, may be found in footnotes, but the reader is cautioned against 
interpreting these data too exactly since the number of cases involved 
is too small to insure statistical reliability. 

In the analysis of the personality pattern the following factors were 
assumed to be significant. (1) Psycho-genetic characteristics including 
attachment to parents, rank and role in the family, relationship to sib- 
lings, marital adjustment of parents, etc. (2) The cultural background 
including education and early work history, vocational adjustment, in- 
tellectual and artistic interests, etc. (3) Social and economic adjust- 
ment. (4) The Sexual and Response pattern including early attitudes 
toward sex, sex education, sexual experiences prior to marriage, marital 
adjustments, nature of close attachments carried over from early family 
group, and the like. (5) Cultural setting and circumstances surround- 
ing the first appearance of the behavior which became the basic pattern 
of response; such as drink, gambling, “illness,” attempts at suicide, etc. 
(6) Later family adjustment, including type of marriage partner, con- 





(1) There is no magical significance to the number twenty-five, but earlier experi- 
ence of the writer has shown that where extensively developed casc-studies are utilized, 
the addition of ten or twenty more to a comparatively sizable group such as this does not 
essentially change the pattern. The number of additional cases is bound, of course, to 
be limited by the enormous expenditure of time required for making them complete and 
accurate. Thus the writer has found that the minimum time required for a study of 
seventy-five such cases is a period of three years. Cf., Harriet R. Mowrer, “Clinical 
Treatment of Marital Conflicts,’ Amer. Sociol, Rev. 2:771-778, Oct. 1937. 
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flict and accord, history of role in the home, attitude of children, and 
soon. (7) Rationalizations. 


PsyCHO-GENETIC FACTORS 


What effect ordinal position has upon familial interaction is not 
entirely clear. Nevertheless it is generally accepted that one must us- 
ually look to a peculiar set of family. circumstances for an understand- 
ing of the individual’s type of adjustment patterns and life organization. 

Several writers have portrayed the alcoholic as more likely to be 
the only or youngest child. Another has attached no significance to or- 
dinal position. It would seem that ordinal position is of no significance 
except as it may be a factor in determining role. Thus in our culture, the 
youngest child is more likely to be the favorite and his infantilism 1s 
more likely to be prolonged. Witness the number of youngest children 
still referred to as “Baby,” “Junior,” “Angel” and so on, by their parents! 
However, any child in the family may because of various peculiar cir- 
cumstances, have the role of the “youngest.” 

In the cases in this study, the alcoholic in ordinal position clustered 
around next to the oldest, youngest, and next to youngest. “ As to role 
it is significant that none of the youngest had the role one usually thinks 
of as typical of this group. The most significant factors in familial in- 
teraction, however, were a dislike or hatred for the father, a marked dis- 
like or jealousy toward a brother thought to be favored by the father, a 
strong attachment for the mother or a sister who in turn favored them. 
If one can draw any conclusion here it would seem that it is the am- 
biguity in role that characterizes the alcoholic, in which his status is su- 
perior and assured in relation to some members of his family and uncer- 
tain and challenged in relation to others. 

Comparing the group of alcoholics with those characterized by es- 
cape-response through illness, one finds a clear-cut distinction. In the 
latter group there is an overwhelming number of youngest children or 
those who have the role of the “youngest.” Here the typical family 
configuration is: favorite of both parents, close attachment of siblings, 
protection from early responsibility, and no challenge to “favorite” role. 
Since women constitute the larger number of this group, one may ques- 
tion the validity of comparing all men with a predominantly feminine 
group. Perhaps the sex of the child is an important factor in the deter- 
mination of role! With this hypothesis in mind the escape-response 





(1) Of the 25 alcoholics, 9 were next to the oldest; 1 middle; 7 next to the youngest; 
6 youngest; and 2 only children. 
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through illness group (predominantly women) were compared with 
the wives of the alcoholics as to ordinal position and role. Here there 
was a striking difference, the wives of the alcoholics showing a prepon- 
derance of oldest and “middle” children.”’ In comparing the alcoholics 
with the group showing no personal disorganization this same striking 
difference was borne out with both the men and the women although 
the men in this latter group showed a larger proportion of oldest child- 
ren than did the women.“? 

With the overwhelming preponderance of oldest children in the 
group showing no personality disorganization and the presence of no 
“oldest” in the disorganized group under observation, it would seem 
that one can logically conclude that there must be a definite relationship 
between adjustment and ordinal position or role in regard to the oldest 
child.’ The oldest child usually has the role of one who is taken for 
granted as conforming to the traditional role of the child, whatever that 
may be for the particular cultural group. For example, in one cultural 
group this may mean carrying on the profession or trade of the father 
even though it may not carry with it a great deal of prestige. In another 
group it may not mean carrying on the trade of the father, but that 
glorified by the particular cultural group. 

The relationship between adjustment and the middle child while 
not as striking, is significant. Here he, like the oldest, is more likely to 
take his position for granted and to demand less recognition for himself 
than do persons in other ordinal positions. 

Of undoubtedly more significance than ordinal position, but close- 
ly related to role, is the pattern of family relationships in the so-called 
organized group, which is characterized by a lesser degree of attachment 
toward either parents, in some instances, even by extreme detachment, 
fewer instances of preferential treatment by either parents or siblings, 
and little or no marked jealousies. In other words, the members of the 
organized group (predominantly “oldest” and “middle children”) seem 
on the whole to have accepted the roles assigned to them without con- 
flict, and these roles seem not to have conflicted with the rights of oth- 
ers. The result was that theirs were roles which could be maintained 
without conflict in later interpersonal relationships outside the family. 





(1) Of the 25 wives of alcoholics, 17 were oldest and middle children. 

(2) The ordinal positions of the men were: 16 oldest, 5 middle, 1 inbetween, 2 young- 
est, and 1 only; of the women: 10 oldest, 1 next to the oldest, 6 middle, 1 in-between, 3 
next to the youngest, 1 youngest, and 3 only. 

(3) Combining both sexes in the cases in which there was no personality disorgani- 
zation, out of 50 individuals, 26 were oldest children. 
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As to marital adjustment of the parents of the alcoholic group as 
compared with the group showing no disorganization, there is little sig- 
nificant difference, domestic discord occurring slightly less frequently 
in the alcoholic group. The parents of the escape-response group, how- 
ever, show a higher degree of marital adjustment. It is interesting to 
note that the fathers of the alcoholic group are less often alcoholic than 
those of the non-alcoholic “organized” group. This suggests that fam- 
ilial factors have given to alcoholism a different meaning for the indi- 
vidual reared in a home where a parent is alcoholic. It may be to him 
a symbol of erratic behavior, shiftlessness, unhappy home life, etc. To 
the others the symbol may be the traditional one of masculinity, virility 
and strength. 


CuLTuRAL BACKGROUND AND Economic ADJUSTMENT 


How consistently the pattern of personality determined in familial 
interaction operates, is shown by the way in which the alcoholic ad- 
justs to the problems in his social and economic environment. As to 
cultural background, the alcoholics show a wide range from the clergy- 
man’s son to the son of the laborer. In this regard there is no signifi- 
cant difference as compared with the “organized” group." As to econo- 
mic status, the “escape response” group is significantly higher than either 
the other groups. Educational background is not essentially different ex- 
cept for a few instances of expulsion from school in the alcoholic group. 
The alcoholic group is characterized by considerable shifting in occu- 
pation, restlessness, dissatisfaction with occupation and lack of definite 
drive. The “organized” group shows greater occupational stability and 
less ambitious aspirations. The alcoholics’ background, like that of the 
“escape-response” type, shows more evidence of reading of an intellec- 
tual nature. More of the alcoholic group have artistic interests and 
when asked what they would most like to have been the typical reply 
was an artist, a musician, or an inventor. This might be said to bear out 
or throw more light upon Strecker and Chamber’s hypothesis that the 
alcoholic’s standards are higher than the average. 


Tue SEXUAL AND RESPONSE Factor 


As has already been suggested, the association of the sexual factor 
and alcoholism has long been accepted. This has for the most part taken 
the form of indicating the relationship between homosexuality and al- 





(1) Three fathers of 25 alcoholics were alcoholic; 7 fathers of the 25 organized 
males, 
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coholism. Theories have been read into fragmentary factual data on 
certain behavior reactions of the alcoholic, in an unwarranted fashion. 
For instance, it has been pointed out that men drink exclusively with 
men and that this is indicative of a latent homosexual trend. Men, of 
course, did drink almost exclusively with their own sex during the sa- 
loon and prohibition era because of the cultural taboo against women 
consuming hard liquor. Since prohibition, this is no longer true. Thus 
the more plausible explanation of the practice of males drinking with 
each other is the cultural pattern, rather than organic homosexuality 
and this is further borne out by the heterosexual relationships of the al- 
coholic with the prostitute. 

Another evidence of latent homosexuality is said to be that men be- 
come affectionate with men friends and swear undying friendship while 
under the influence of alcohol. But so do they become quarrelsome and 
pugnacious to their best male friends as well as affectionate toward their 
female drinking companions. There is no behavior reaction here which 
may be said to be typical. Again it has been observed that most alco- 
holics have been married and divorced or have had domestic discord 
which illustrates their characteristic maladjustment with women. That 
separations and domestic discord are prevalent among the alcoholics 
there is no doubt, but it is rather ridiculous to contend that this in ‘itself 
is evidence of homosexuality. 

In the writer’s study it was found that an overwhelming proportion 
of the alcoholics had sexual experience prior to marriage. In the “orga- 
nized” non-alcoholic group less than half had such sexual experiences.‘ 
What can be the meaning of this difference? Since alcohol and broth- 
els have long been associated and since in several instances the sexual ex- 
perience had been with prostitutes, one may raise the question as to 
whether this relationship might not have furnished the social situation 
for the onset of the drinking. Such a connection was not borne out, 
however, as none of the subjects either directly or indirectly linked the 
two together. Furthermore, the age at first sexual experience was in- 
variably given as several years earlier than the onset of the drinking. 
Both, it is true, are symbols in our culture of masculinity and strength. 
Perhaps one is justified only in concluding that there is evidence that 
the alcoholic group showed to a much greater degree the urge for try- 
ing to establish through overt expression their strength and masculinity 
than did the other group. 


(1) Of the 25 alcoholic men, all but two had had sexual experience prior to marriage, 
whereas only 12 of the 25 “organized” men had had such experience. 
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The question then may be raised as to how consistent is this be- 
havior with the personality pattern acquired in familial interaction. Here 
the alcoholic’s status was ambiguous—superior to some, challenged by 
others. It is logical to believe that the individual would endeavor to 
maintain the more favored role and therefore demand more than could 
ever be realized in adult interpersonal relations. Thus his status contin- 
ues to be threatened and as the needs for defense expand, he becomes 
more dependent upon transitory symbols by which the desired status is 
achieved. 

One may cite the behavior of Mr. A. who had the typical familial 
background which has already been presented. He took up boxing, 
was successful, happy, and adjusted for the period that he was known 
as “Riley the fighting Irishman.” When he was no longer able to main- 
tain this role he began drinking and later became a chronic alcoholic. 
Other cases show a sequence of sexual exploits, gambling, and then al- 
coholism. 


MariraL ADJUSTMENT 


That marital discord is not the result of alcoholism but that both 
are the result of the same etiological factors, research has demonstrated. 
This is not to say, however, that the domestic discord does not take on 
a characteristic pattern which is closely intertwined with the behavior of 
the alcoholic personality. The alcoholic tends to enter marriage handi- 
capped by economic insecurity, dissatisfaction with occupational choice, 
restlessness, and a tendency to resort to substitute adjustment devices. 
His position in the family becomes an inferior one, which fact is re- 
flected in the sexual relationship, and his husband role often becomes 
further complicated through chronic alcoholism by actual physical or 
psychological impotency. Intense jealousy of the husband, excessive 
sexual demands (which cannot be realized), with frequent sexual prac- 
tices at variance with the normal, are characteristic of this type of case. 

While various types of sexual maladjustments characterized both 
groups, there were more.instances of extremely sexually inhibited wives 
in the alcoholic group than in the “organized” group. These findings 
might lead to much speculation as to the use of alcohol as a substitute 
for sexual relations. However, the women in the “escape-response” 
through illness group show a characteristic pattern of sexual inhibitions, 
yet no cases of chronic alcoholism were found among their husbands. 
This would suggest accordingly, that the factor in itself is not significant 
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but may be of considerable importance when viewed in relationship to 
the many other factors which go to make up the total pattern. That is 
to say, the alcoholic husband seems to feel keenly that his difficulty at 
sexual adjustment with his wife is a challenge to his ego, role in the fam- 
ily, or the like. 


DRINKING AND THE CULTURAL MILIEU 


In any analysis of the personality pattern of the alcoholic, the ex- 
planations given by the individual for his drinking have little direct sig- 
nificance. The alcoholic no more than the person experiencing domes- 
tic discord can give unaided the real causes of his difficulty. What he 
gives is the cultural definition of the situation, that is, those causes ap- 
proved by the culture of his group. In our culture such happy occasions 
as weddings, births, sudden good fortune, etc., call for and furnish ex- 
cuses for drinking. Likewise, sorrows occasioned by death, financial 
reverses, disappointments in love and marriage, etc., are crisis situations 
which can be met and conquered by alcohol—the magic medicine. It 
keeps those happy who are already happy, and makes the sad happy 
again. Wine is often the symbol of fruitfulness, and drinking to one’s 
health is interpreted as expressing the wish that the life principle in. wine 
may do him good. Alcohol, likewise, is supposed to make the shy be- 
come bold and the weak strong. It has long been associated with mas- 
culinity and sexual prowess. Quite consistent then are the reasons given 
by the alcoholics: “I drink to make me happy”; “I drink to forget my 
troubles;” “When I drink I feel like a man;” “Drinking helps me to make 
a sale;” “Drinking helps me forget that I have no wife;” and so on. 

Here, of course, the alcoholic does not distinguish between normal 
drinking and chronic alcoholism. The average individual probably ex- 
periences a satisfying glow and a feeling of contentment and happiness 
as a result of an occasional drink. But does this average person experi- 
ence the same reaction in solitude as in the company of friends? This 
suggests a more general question: How much of the effect attributed to 
alcohol is due to the physiological response of the organism and how 
much to the social-psychological setting? This is not to deny that al- 
cohol, particularly the chronic use of it, does have an effect upon the 
physiological processes and psychological functions but this paper is 
not concerned with this aspect. 

It is doubtful, however, if the chronic alcoholic experiences the 
oral satisfaction of the occasional drinker for he is inclined to drink hur- 
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riedly; in fact his drinking often takes on the appearance of the perfor- 
mance of a ritual. While it is generally conceded that inhibitions are 
released through liquor, there is wide variance in people’s behavior under 
its influence. Not all shy persons become bold nor do all persons become 
happy. Many become sad and despondent; others, taciturn and unsoci- 
able; still others remain unchanged while under the influence of liquor. 
While the chronic alcoholic may say drinking enables him to meet his 
business associates and put across a deal, the clinical history may show 
this not to be the case. Alcohol, while it may increase sexual desire, de- 
creases ability at performance so in reality can hardly be said to increase 
sexual prowess. Thus it would seem that the chronic alcoholic is in a 
paradoxical situation; he has been betrayed by his culture which has held 
out to him a false panacea for his problems. 


Tue ALCOHOLIC PERSONALITY PATTERN 


It seems apparent that the behavior of the individual under the in- 
fluence of liquor is not as significant for an understanding of the alco- 
holic as are the attitudes of the members of his family toward him as a 
consequence of his alcoholism. This is suggested by the fact that, like 
the “neurotic” woman, he does not want to be cured of his social handi- 
cap. 

Instead of slowly ruining his life, as the portrayals of the influence 
of alcohol would have one believe, the alcoholic achieves through his 
drinking, satisfactions which he can realize in no other way. As an af- 
termath of his drinking his role becomes equivalent to that played in 
carlier familial interaction. While some members of his family are dis- 
gusted with him, strict in their attitude, consider him an “inferior”, a 
problem, etc.; there are others who pamper him all the more, give him 
unlimited attention, always believe in and fasten hope upon his determi- 
nation and pledge to “throw away the bottle.” Even his wife, vacillat- 
ing as is her attitude toward him, while inclined to criticize him, yet ex- 
presses sympathy and a maternal feeling for him. 

This achievement of the limelight by the alcoholic is further illus- 
trated by his family’s anxious concern for his welfare. Conferences are 
held; plans are worked out to help him resist the temptation to drink; 
new inducements are offered him; and in general he occupies the center 
of the stage. Thus, for example, a program is worked out by the family 
requiring him to report each day to a sister, or a wife may meet him at 
the close of the day’s work and thus protect him from the influence of 























Alcoholism and the Family 99 








drinking companions. The consequences are that the subsequent ex- 
emplary behavior under this regimen convinces those concerned that a 
cure has been affected. The moment the scheme is abandond, however, 
the alcoholic relapses into drinking. Obviously, the cause of the relapse 
is not that new crisis have arisen or that his former drinking companions 
have re-asserted their influence, but that he no longer receives the atten- 
tion which he got under the regimen of supervision. Observing the col- 
lapse of his attention-consuming role he again reinstates it through an- 
other drinking debauch. 

How deceptive may be the immediate circumstances surrounding 
drinking may be illustrated in the following incidents. In one case the 
alcoholic became drunk instead of appearing at the funeral of his broth- 
er. In another, he failed to go with his children to the hospital to see his 
wife, becoming drunk instead. At first sight it would appear that drunk- 
enness in each instance represented an avoidance of the sorrow and pain 
involved in these circumstances. More thorough analysis, however, re- 
vealed that the first person’s relationship with his brother had not been 
such as to call out any deep sorrow and that the second quarreled re- 
currently with his wife, accusing her of infidelity, as a projection of his 
own sexual impotency. The more plausible interpretation of both in- 
stances is that each was a rebellion against the attention given to another 
member of the family. The subsequent attention which each received 
as an aftermath of his drunkenness confirms this interpretation. 

Thus it becomes clear that the behavior of the alcoholic cannot be 
understood except with reference to the basic pattern of personality de- 
veloped in early familial interaction. Alcoholism provides a way of re- 
capturing at least temporarily the attention-receiving role of the early 
familial group. 

Like other forms of personality disorganization, therefore, alcohol- 
ism can only be understood as it performs a function in the attempts at 
social adjustment of the individual. That the consequences of excessive 
drinking are such as to be only temporarily satisfying, and therefore ob- 
jectively inadequate, is of no importance in the understanding of the 
behavior. What is of importance is the fact that for the moment at 
least this type of response is within the range of possibilities set by the 
pattern of personality for the achievement of what to him seem to be es- 
sential goals. So long as alcoholism works, he uses it and when it breaks 
down he is likely to abandon it for other devices within this range, or 
else he becomes enmeshed in an ever increasing drive to make it work 
until a complete disintegration of the personality takes place. 
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DEATHS FROM POISONING 


INCIDENCE IN Massacuusetts (1) 
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Deaths due to ingestion or inhalation of toxic substances, including 
alcohol and various drugs, have recently received a great deal of atten- 
tion. The situation as regards alcohol has been well summarized by 
Leary (1) and Moore and Gray (2). Figures for the other toxic sub- 
stances, however, are not readily available in the literature in spite of 
the fact that a great deal of discussion has been focused on the problem. 
We consider it useful, therefore, to review the incidence of all types of 
poisoning. 

We are using the term “poisoning” in its medico-legal sense and do 
not attempt to differentiate between those cases in which the toxic sub- 
stance acts directly upon the tissue cells and those in which it acts by de- 
priving the tissue cells of other substances essential to life and function: 
as for instance, in acute fluoride poisoning, which deprives the body | 
of its calcium and in chronic alcoholism, which acts by depriving the 
body of its vitamin supplies. 

Starting out with the material of the Southern Mortuary and the 4 
Mallory Institute of Pathology, which was put at our disposal by Dr. 
Frederic Parker, Jr., we soon found that in order to obtain significant 
data for all our subgroupings more cases were necessary. We decided 
to include the material from the entire state, which is contained in the 
medical examiners’ annual reports, which are kept in the Secretary of 
State’s Office. We preferred to derive our data from the original med- 
ical examiners’ reports because the Annual Reports on the Vital Statis- 
tics of Massachusetts (3) do not contain the subgrouping which are nec- ‘ 
essary for this study. We should like to thank Mr. Frederic W. Cook, 

Secretary of State, and Mr. Arthur J. Hassett, State Registrar of Vital 
Statistics, for their kind cooperation in putting the original records at 





Nn cies . cP 





(1) From the Neurological Unit, Boston City Hospital; the Department of Neuro- ’ 
logy, Harvard Medical School; and the Department of the Medical Examiner of Suffolk 
County, Southern District. 
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our disposal and for the privilege of being allowed to work in the Sec- 
retary of State’s Department. We also wish to thank Miss Phyllis 
Bourne for her valuable collaboration in the record research and statis- 
tical evaluation of the material. 

All cases seen by the medical examiners in Massachusetts are re- 
ported by the medical examiners to the Secretary of the Commonwealth. 
According to the statute and the rule of practice all cases of poisoning 
are among the group of cases which the medical examiners view and 
report. 

“Medical examiners shall make examinations upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...” (4) 

Under the Rules of Practice the cases are defined: “(3) Medical Ex- 
aminers will investigate and certify to all deaths supposably due to in- 
jury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by action of chemi- 
cals (drugs or poisons), thermal, or electrical agents, and deaths follow- 
ing abortion, but also deaths from disease resulting from injury or in- 
fection related to occupation, the sudden deaths of persons not disabled 
by recognized disease, and those of persons found dead.”(5) This rule 
and its strict execution make it certain that all cases of poisoning occurr- 
ing in this state are to be found in the material which we have investi- 
gated, with the exception of a considerable number of those due to 
alcoholism. 

Vital statistics with reference to deaths from alcoholism are of 
limited value in general. Physicians attending private patients who dic 
of alcoholism are prone to certify that death is due to organic disease of 
the heart or some other similar cause. The position which they take is 
that the family should not suffer from the stigma attached to death from 
alcoholism. If they certify that death is due to alcoholism, the health 
department under the Massachusetts law should refer the case to a med- 
ical examiner. Many medical examiners when such cases are called to 
their attention are inclined to hide the actual cause by certifying that 
death is due to cardiac failure, chronic nephritis or other natural causes, 
and the alcoholism is recorded as a secondary cause. Vital statistics are 
made up from primary causes, and the alcoholism does not appear in the 
statistics under these conditions. It is only in the counties where facil- 
ities for chemical investigation are available, where autopsies are per- 
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formed routinely, and where clinical records in general hospitals or in 
hospitals treatitig alcoholics are kept with relation to alcoholism that 
statistics in this respect have value. 

For example in Suffolk County alcoholics are treated largely in the 
Boston City Hospital or in hospitals specializing in alcohol or drug 
addiction. In the cases which are not so treated: e.g., deaths in lodging 
houses or persons found dead, police evidence as to habits, fortified 
usually by bottles, either empty or containing liquor, together with 
postmortem examination, followed by chemical examination of blood 
-or brain-or both, or the removal of heart’s blood and in some cases urine 
and chemical examination thereof, furnish the basis for the certification 
of the death. It is only under these conditions that statistics of alcoholic 
‘deaths record the facts. 








' RESULTS 

This study covers a ten-year period: namely, 1928 through 1937. 
During this period 88,090 cases or 17.4 per cent of all deaths were cer- 
‘tified by the medical examiners in the state of Massachusetts. 

In going over these records, we have taken notice of all cases in ] 
which death occurred in connection with poisoning by ethyl alcohol, 
illuminating gas, carbon monoxide other than illuminating gas, and vari- 
ous other toxic substances. The latter, for the purpose of this study, f 
‘were sub-divided into: Sedative drugs, surgical anesthetics, non-sed- | 
ative drugs, and “non-therapeutic chemicals,” that is, chemicals which 
are not dispensed for oral use or for use by injection. Our findings are 
summarized in tables 1, 2, and 5 and in figure 1. | 

Of the total 88,090 cases, in 4505 or 5.11 per cent death was di- \ 
rectly related to the ingestion of ethyl alcohol. If one adds to this figure 
the cases of fatal accident and suicide during intoxication as well as 
fourteen doubtful cases, the total is slightly higher: namely, 4742 or 
5.38 per cent. The number of suicides during intoxication for the entire 
ten-year period is 120 or 2.50:per cent of the 4742 alcoholics included in 
this study. The cases of fatal accident numbered 103 or 2.17 per cent 
of the total number of deaths related to alcoholism. These figures of 
death due to extraneous factors during intoxication are probably some- ' 
what below the ones that we might expect. This may be due to the fact 
that alcoholism may not always have been mentioned in cases of accident ; 
or suicide. However, other studies (Moore (6) ) have indicated a low 
incidence of suicide among chronic alcoholics. 

Our total figures of deaths directly and primarily related to alcohol- , 
ism are higher than those officially given because the official diagnosis 
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of alcoholism is often not clearly indicated as the true primary cause of 
death due to formulations: such as, “edema of the brain (presumable) 
and other effects of the use of alcohol’”;“acute and chronic myocarditis 
and other effects of the use of alcohol”; “natural causes, character in- 

















TABLE rt 
NUMBER OF DEATHS 
NOMBRE 
erry Ww, oP | i = 
1928 8,008 | 421 (453 234 37 140 832 
§-26% (5.66%) 2.92% 0.46% 1.75% | 10.39% 
1929 8,082 | 418 (441) 233 55 141 847 
5 17% (5.46%) | 2.88% | 0.68% 1.74% | 10.48% 
1930 7,971 | 360 (386) 202 46 167 775 
4-32% (4 84%) | 2-53% | 0.58% | 2.10% | 9.72% 
1931 8,078 | 408 (427) 208 82 189 887 
5-05% (5.29%) 2.57% 1.02% 2.34% | 10.98% 
1932 8,34 | 372 Gg7) 183 87 171 812 
4-45% (4.76%) 2.19% 1.04% 2.05% 9-74% 
1933 8,580 | 425 (450) 178 79 156 838 
4-957 (5-25%) | 2-07% | 0.9% | 1.81% | 9-77% 
1934 9,122 | 502 (520) 130 75 167 874 
5-50% (5.70%) | 13-43% | 0.82% | 1.83% | 9.58% 
1935 | 10,086 | $00 (522) 144 72 154 870 
4-96% (5.18%) | 1.43% | 90-71% | 13-53% | 8.63% 
1936 9,762 | $36 (548) 158 82 169 945 
5-48% (5.61%) 1.62% 0.84% 1.73% 9.68% 
1937 10,060 | 564 (598) 160 75 182 98 
5-61% (5.94%) | 12-59% | 09-75% | 12-81% | 9-75% 
Fetes .<;.. 88,090 | 4505 (4742T 1830 690 1636 8661 
$-12% (5.38%) 2.08% 0.739% 1.86% 9-83% 
84 10 227 
or or or 
4-59% | %-43% | 23-88% 
Alcoholics} Alcoholics} Alccholics 























* This column includes anesthetics, sedative and non-sedative drugs, and non-thera- 


peutic chemicals (see table 2). ; 
t This column represents the deaths related to alcoholism including the cases of fatal 
accident and suicide during intoxication. Fourteen doubtful cases are also included in 


this columa. 
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determinate, plus the effects of the use of alcohol’’;“‘ exhaustion and other 
effects of the use of alcohol”; or “edema of the brain (presumable), as- 
phyxia (postural), and other effects of the use of alcohol.” In most of 
these cases no autopsy was performed. Such diagnoses tend to keep the 
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(See tables 1 2nd 2.) 
* This curve represents the deaths related to alcoholism including the cases of fatal accident 
and suicide during intoxication. Fourteen doubtful cases are also included in this curve. 


official diagnoses of alcoholism artifically low. We have included these 
cases in our figures of deaths related to alcoholism. Our figures are in 
better accord with the general trend of alcoholism at the present time 
than the official statistical figures and are in accord with the findings 
obtained in such mortuaries as the Southern Mortuary, where autopsies 
are performed regularly and the exact cause of death ascertained. (1) 
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The next largest group is that containing fatalities due to illuminating 
gas which numbers 1830 or 2.08 per cent of the total (fig. 1, table 1). 

The next group contains all toxic substances except illuminating 
gas, carbon monoxide, and alcohol. These cases numbered 1636 or 1.86 
percent. It is of interest to note that 227 or 13.88 per cent of these were 
alcoholics. These 1636 cases can be subdivided into four groups (table 
2, fig. 1). The largest of these four groups numbers 918 and contains 
those cases of poisoning which occurred due to the ingestion of non- 
therapeutic substances (table 3): such as, cyanides, arsenic, mercurials, 
inorganic and organic acids, etc. “Non-therapeutic chemicals” are 





TABLE 2 
SEDATIVE | NON-SEDATIVE| NOX-THERA- 
ae a pRrucs® DRUGS PEUTIC CHEM- TOTAL 
NUMBER DEATES DEATHS ICAL DEATHS 


YEAR | oF CASES 





Number} Per Cent |Number} Per Cent |Number] Per Cent |Number| Per Cent | Number | Per Cent 




















1928 8,008 | 28 | 0.35 | 13 | 0.16] 15 | 0.19] 84] 1.05 | 140] 1.75 
1929 8,082 | 28 | 0.35 | 20] 0.25 | 12] 0.15 | 8x] 1.00] 141 | 1.74 
1930 7,971 | 33 | 0-41 | 27 | 0.34] 12] 0.15 | 95 | 3.19] 167 | 2.10 
1931 8,078 | 32] 0.40] 2§ | 0.31 | 13 | 0.16 | 119 | 1.47] 189 | 2.34 
1932 8,341 | 24] 0.29] 312 | 0.37] 14] 0-17 | 102 | 2.22] 171 | 2.05 

1.07 | 156 | 1782 


1933 8,580 | 32 | 0.37 | 26 | 0.30 6 | 0.07 | 92 
1934 9,122 | 36] 0.40] 28] 0.31 | 10] 0.11 | 93] 2.02 | 167 | 1.83 
1935 10,086 | 41 | 0.41 | 33 | 0.33 8 | 0.08 | 72] 0.71 | 154] 1-53 
1936 9,762 | 38 | 0.39 | 32 | 0.33 6 | 0.06 | 93] 0.95 | 169 | 1.73 
1937 10,060 | $3 | 0.$3 | 36 | 0.36 6} 0.06 | 87] 0.87 | 182 | 1.81 





Totals...| 88,090 | 345 | 0.392] 272 | 0.308] 102 | 0.116] 918 | 1.042/1,636 | 1.86 






































* See table 5. 


defined by us as substances never prescribed by physicians to be taken 
by mouth or by injection. Of these cases 506 or 55.1 per cent were 
suicidal attempts, 373 or 40.6 per cent accidental, 34 or 3.7 per cent un- 
known, and 5 or 0.6 per cent homicidal. 

Next is the subgroup of deaths due to surgical anesthetics (tables 
2 and 4, fig. 1). They were 0.392 per cent of the total or 345 cases. In 
155 cases, the largest single group, death was due to ether, next comes 
nitrous oxide and the various types of spinal anesthetics, then chloro- 
form. 325 or 94.2 per cent of these were accidental. 19 cases or 5.5 
per cent were suicidal. Only six or 1.7 per cent were alcoholics. 

Sedative drugs were the cause of death in 271 cases or 0.308 per 
cent of the total (tables 5 and 6, figs. 1 and 2): 152 (56.1 per cent) of 
these cases were accidental, 99 (36.5 per cent) were suicidal, and 20 
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TABLE 3—Non-therapeutic Chemicals 
NUMBER 
OF CASES TYPE OF TOXIC AGENT 
Organic 

118 Alcohols—alcorub, amyl alcohol, auto alcohol, antifreeze, bay rum and solidi- 
fied alcohol, canned heat, denatured alcohol, jamaica ginger, methyl] alcohol, 
prestone, sterno, witch hazel. 

134 Organic acids—carbolic acid, creolin, creolin and iodine and lysol, cresol, cre- 
sol and petroleum, creosote, cresylic acid, dichloracetic acid, disinfectant. 
formaldehyde, lactic acid, lysol, lysol and iodine, oxalic acid, phenol and 
formaldehyde, sodium dinitrophenol, sylphonaphthol, vapo-cresolene. 

20 Oil of wintergreen. 

18 Benzol, nitrobenzene, aniline, nitrobenzol. 

15 Carbon tetrachloride. 

15 Nicotine—nicotine sulphate, nicotine. 

12 Kerosene or gasolene. 

5 Turpentine 
3 Mercurochrome—mercurochrome and morphine, mercurochrome. 
3 Naphtha, camphor and naphthalene, chlorinated naphthalene. 

23 Miscellaneous—chloroform liniment, combustion products of acetylene burn- 
er, ethyl gas, gases from dynamite, herbicide, insecticide, insecticide noxon, 

en liniment, liniment camphor arnica, oil of cedar, muscarine, phosgene, pilo- 

366 carfini hair tonic, sewer gas, sloan’s liniment, tincture of oxine. 

43 Organic or inorganic—caustic medical agent, cockroach powder, corrosive 
poison, dog berries, drug for abortion, hair dye, hydroxy corrosive, irritant 

—— poison, poison, poisonous gas, mushroom, poke root, potassium compound, 

409 Rough on Rats, silver polish, toadstools, washing fluid, wild berries. 

Inorganic 

136 Cyanides—calcium, mercury, hydrogen, potassium, sodium, sodium nitroferri- 
cynide, unknown. 

126 Mercurials—bichloride of mercury, mercury, mercurials. 

80 Arsenic—arsenic and phosphorus, arsenate of lead, cupric arsenite, cupric ar- 
senite and arsenate of lead, Fowler’s solution, unknown. 

65 Elements—phosphorus, barium, cadmium fumes, fluorine, iodine, lead, phos- 
phorus and veronal and opium, thalium. 

46 Bases—ammonia, ammonium hydroxide, caustic alkali, caustic ammonia, lye, 
lye and iodine, lye and sulphonaphthol, sodium hydroxide. 

30 Inorganic acids and their fumes—carbon dioxide, hydrochloric acid, hydrogen 
fluoride, hydrogen sulphide, nitric acid fumes, nitric and hydrochloric acids, 
nitric acid, sulphur dioxide, sulphuric acid. 

25 Other salts—antimony trichloride, barium carbonate, chloride of lime, fluor- 
ides, potassium permanaganate, silver nitrate, zinc sulphate, sodium fluoride. 

1 Steam 

509 

366 Organic cases. 

43 Organic or inorganic cases. 

918 Total cases. 








373 or 40.6% accidental, 506 or 55.1% suicidal, 34 or 3.7% unknown, 5 or 


0.6% homicidal; 175 or 19.0% alcoholics. 
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(7.4 per cent were unknown. 44 or 16.2 per cent of the entire group 
were alcoholics, of these only two were suicidal. In the majority: name- 
ly, in 152 cases (0.173 per cent) barbiturates were the causative agent. 
It is interesting to note that 74 or 49 per cent of these barbiturate cases 
were suicidal; 64 or 42 per cent were accidental; and 14 or 9 per cent 
were unknown. 








TABLE 4 
Anesthetics 

NUMBER 

OF CASES EES 

155 Ether 
32 Nitrous oxide. 
31 Spinal: novacaine, nupercaine, spinocaine, pontocaine. 
27 Chloroform 
21 Ether and nitrous oxide, ether and chloroform, novocaine and nitrous oxide 


and ether, avertin and ether, ether and chloroform and morphine, ether and 

nembutal and nitrous oxide. 

6 Novocaine and ethylene, sodium amytal and ephedrine and spinocaine, novo- 
caine and nitrous oxide, novocaine and pituitrin and ergot and adrenalin, 
procaine and pontocaine and nembutal and morphine and scopolamine and 
nitrous oxide, 

Avertin, evipal. 

Chloroform and carbon monoxide, chloroform and belladonna. 

Nitrous oxide and anesthetal. 

Avertin and nitrous oxide. 

Morphine and avertin. 

Cyclopropane. 

Amytal and nitrous oxide. 


— ot et OO 


345 Total cases. 








325 or 94.2% accidental, 19 or 5.5% suicidal, 1 or 0.3% homicidal. 
6 or 1.7% alcoholics. 





Eighty-seven deaths (0.099 per cent) in the sedative drug group 
were due to alkaloids: such as, morphine, codeine, heroin, etc. Next 
comes paraldehyde with only eight cases or 0.009 per cent of all cases 
and the chloral derivatives and bromides with six cases each (0.007 
per cent). Three (50 per cent) of the cases of deaths related to bromidism 
were epileptics who had been treated with bromides for their seizures. 
Two or 33.3 per cent of the bromide cases were alcoholics. One had 
taken an excess of bromide tablets for many days, the other one had 
taken 203 doses of elixer triple bromide over a period of four days while 
still drinking heavily. The remaining one case is listed as a case of 
suicide by bromide poisoning; dose and type of preparation could not 
be ascertained. 
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TABLE ¢ 
Sedative Drugs 
seit THs DEATES OUs* DEATES DEaTEs 
OF Cases 
Mer” | Per Cent | MeO | per Coat | Mut] Per Ceor |NO! Per cear | NOM | per:cene 
1928 | 8,008 9 0.087 | 4 | 0.050 | 2 | 0.025 | o ° 13 | 0.1€2 ; 
1929 | 8,082 8 | 0.099 | 8 | 0.099 | 3 | 0.037] 1 | 0.012] 20] 0.247 
1930 | 7,971 | 12 | 0.138 | 12 | o.1$r | 3 | 0.038] 1 | 0.0173 | 27 | 0.339 f 
193r | 8,078 | 10] 0.124] 9 | 0.112 | 4 | 0.050] 2 | 0.025 | 25 | 0.209 
1932 | 8,342 | 18 | 0.216 | rr | 0.132 | 2 | 0.024] © ° 32 | 0.372 
1933 | 38,580] 19] 0.222] 7 | 0.082] o ° ° ° 26 | 0.303- 
1934 | 9,122] 14] 0.154] 8 | 0.088] 6 | 0.066] o ° 28 | 0.307 
1935 | 10,086 | 16 | 0.159] 14 | 0.139] 1 | 0.010] 2 | 0.020] 33 | 0.327 ) 
1936 | 9,762 | 24] 0.246] 7 | 0.072] 1 | 0.010] © ° 32 | 0.328 
1937 | 10,060 | 25 | 0.249] 7 | 0.070] 4 | 0.040] © ° 36 | 0.358 
Totals..| 88,090 | 152 | 0.173 | 87 | 0.099 [26 | 0.030] 6 | 0.007 | 271 | 0.308 



































* Paraldehyde, chloral derivatives, and undefined sedative drugs. 








TABLE 6 
Sedative Drugs ! 
(See fig. 2) 
NUMBER } 
ae TYPE OF SEDATIVE DRUG 
152 Barbiturates—allonal, amytal, barbital, barbiterate, barbiturate and opium, bar- 
bituric acid, barbituric acid and (?) mercuric chloride, diethyl barbituric 
acid, iparal, luminal, medinal, neonal and dilaudid, phenobarbital, sodium 
amytal and bromides, veronal, veronal and paraldehyde. 18 or 11.8% al- 
coholics. j 
87 Alkaloids—codeine and chloral, codeine and veronal, hyoscene hydrobromide, 


heroin, laudanum, morphine, morphine and heroin, morphine or heroin, 
morphine and codeine, morphine sulphite, opium, opiates. 12 or 13.8% al- 
coholics. 

8 Paraldehyde—$ or 62.5% alcoholics. 

6 Chloral—chloral, chloral and potassium bromide, chloral hydrate. 4 or 66.7% 
alcoholics. } 
6 Bromides—2 or 33.3% alcoholics. 
12 Undefined sedative drugs—drug addict (2), headache powder (2), hypnotic 
(2), narcotic (4), sedative (2). 3 or 25% alcoholics. 


271 Total cases. 








152 or 56.1% accidental, 99 or 36.5% suicidal, 20 or 7.4% unknown, ; 
44 or 16.2% alcoholics. 
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Among the undefined sedative drugs there were two cases in which 
the cause of death was attributed to headache powders, in one case whol- 
ly, in the other case partially. The type of headache powder is not men- 
tioned nor is mention made of discoloration of the skin of the victims, 
which would have furnished an additional clue. Autopsy was not per- 
formed in either of these cases. In one case it is stated that a fatal dose of 
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(See table 5.) 

* Paraldehyde, chloral derivatives, and undefined sedative drugs. 
headache powder had been taken on the day of death and that large doses 
had been taken for some time by the patient because of severe headaches 
of unknown causation. In the other case cerebral hemorrhage is given as 
the primary cause of death, abuse of headache powders as a possible con- 
tributory case. This patient is described as having been addicted to 
headache powders. 

The smallest group is the group due to non-sedative drugs: such 
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as, arsphenamine, strychnine, etc. (table 7). Of these 102 (0.116 per 
cent) cases, 43 were due to strychnine and 23 to arsenic administered in 
the treatment of syphilis. Six were due to cinchophen and one to col- 
loidal sulphide of mercury. It is noteworthy that three cases of aspirin 
poisoning are included in this gorup. Two of these cases were accident- 
al and one unknown (alcoholic). Another case of significance is a 
case of sodium chloride poisoning due to the intravenous administration 
of a saturated solution by mistake. 








TABLE 7 
Non-sedative Drugs 
NUMBER 
OF CASES TYPE OF DRUG 

43 Strychnine—strychnine, strychnine and atropine, strychnine and belladonna, 
strychnine sulphate. 

23 Arsenic—arsphenamine, neoarsphenamine, neosalvarsan, salvarsan, sulphar- 
sphenamine. 

6 Cinchophen. 

3 Adrenalin. 

3 Aspirin—aspirin and “Migraine,” aspirin. 

3 Belladonna—belladonna and aconite, belladonna. 
2 Ergot—ergot and quinine, ergot. 

11 Miscellaneous—alophen, atropine, bismuth, colloidal lead, colloidal sulphide ot 
mercury, digitalis, potassium tartrate, saturated solution of sodium chloride 
(intravenous), sulphanilamide, veratrum viride. 

8 Unknown drugs—drugs, drug for worms in dogs, injected drug, intravenous 
medication. 

102 Total cases. 








83 or 81.4% accidental, 17 or 16.6% suicidal, 2 or 2.0% unknown, 
2 or 2.0% alcoholics. 





There were 690 cases of carbon monoxide poisoning, other than 
illuminating gas, or 0.79 per cent of the total (table 1, fig. 1). In this 
figure we did not include those cases in which death was due to smoke 
from conflagrations. 

SUMMARY 


In Massachusetts during the ten-year period from 1928-1937, 8661 
deaths were certified by the medical examiners as due to toxic substances: 
that is 9.83 per cent of all cases seen by them. Of these substances 
alcohol (ethyl) leads all others. Alcohol does not only cause more 
deaths than any other toxic substances, but more than all others put to- 
gether. Alcohol is responsible for 52 per cent of all deaths due to toxic 
substances (fig. 3), illuminating gas for 21 per cent, and “non-therapeutic 
chemicals” are responsible for 11 per cent. Carbon monoxide other than 
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illuminating gas causes 8 per cent, surgical anesthetics 4 per cent of all 


52% Alcohol 
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CO other than ilyumineting gas 








3% Sedative drugs 


+ Surgice! anesthetics 


428 Non-sedative drugs 


Fro 3. Rarative Lewortance or tas Various Toxic Susstances Causino Daats in 8661 
Casss OccorgIvo puaino THE Ten-rEan Pgriop, 1928-1937 


fatalities due to toxic substances. Sedative drugs are responsible for 3 
per cent and non-sedative drugs for 1 per cent of all deaths due to 


toxic substances. 
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ON THE NEED OF SEPARATING PSYCHOPATHY INTO 
TWO DISTINCT CLINICAL TYPES: THE SYMPTOMATIC 
AND THE IDIOPATHIC. 


Ben Karpman, M. D. 


St. Elizabeth’s Hospital 
Washington, D. C. 


I. THe ProsLtem or CLASSIFICATION 


The fates of psychiatric nosology are in the hands of institutional 
physicians who see mainly the varied types of psychoses and but little of 
the extramural. It is this that will explain the rather generous classifica- 
tion we have of the mental diseases that are strictly psychoses and the 
most inadequate appreciation of the vast number of behavior disturban- 
ces that one meets in daily life. Though neuroses outnumber psychoses 
probably one to twenty, we recognize some 75 different types of psy- 
choses and but a few types of neuroses. When you have mentioned hys- 
teria, neurasthenia, psychasthenia and hypochondriasis you have pretty 
nearly said all that official psychiatry recognizes as neuroses. The same 
is true, even to a larger extent, of the term psychopathy of which official 
psychiatry recognizes only one type. Yet anyone who has dealt to any 
extent with psychopathic reactions realizes that the grouping is all too 
large to be included under one term. The excellent review by Maughs” 
shows clearly the confusion and misunderstanding that exist with refer- 
ence tothe term. There is not even an unanimity as to the definition of 
the term psychopathy. To some psychiatrists the presence of a delin- 
quency is sufficient to label the reaction as psychopathic so that psycho- 
pathy becomes synonymous with the delinquency. And when we come 
to the definition of delinquency, we find that this in itself has been 
allowed a large latitude and what some psychiatrists will define as de- 
linquency, other psychiatrists would regard merely as being a peculiar 
behavior trait. For instance, should lying be considered a psychopathic 
trait? Yes, and no, depending upon the psychiatrist who is using it. 

It is in the belief that it may contribute to a clearer understanding 
of the problem, that the following discussion buttressed on two differ- 


(1) Maucus, SypNey B. A Concept of Psychopathy and Psychopathic Personality. 
The Journal of Criminal Psychopathology, Vol. II, Nos. 3 and 4, 1941. 
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ent types of cases as paradigms is offered, the main purpose being to 
throw in clear relief two large types of psychopathy. This is no differ- 
ent from what has been done previously on epilepsy, there being recog- 
nized now two main groups; idiopathic and symtomatic. I group under 
Symptomatic Psychopathy all those reactions that on the surface bear 
close resemblance to what we call psychopathic behavior, except that in 
these cases it is not difficult to elicit psychogenesis which is behind the 
psychopathic indulgence. Under the term Idiopathic Psychopathy (An- 
ethopathy) we include reactions that are in every sense of the word 
psychopathic as we have come to know and understand these reactions; 
but search as we may and regardless of what efforts we seem to make to 
trace the psychopathy to any known or existing psychogenic factors, we 
always meet failure. It is hoped that as time goes on a larger and larger 
number of psychopathic states will be included under the term of sym- 
tomatic as we get to know more about the psychogenesis of the condi- 
tions. At the same time the author feels that after all possible psycho- 
geneses has been uncovered in as many cases as possible, there will still 
remain a small number of individuals who apparently can not be grouped 
under any other heading than Idiopathic Psychopathy, (Anethopathy). 


II. Curration or Cases 


Case One 


A. Anammnesis Even then reports were made of her taking 

things that did not belong to her, of hiding 

Sylvia Budd came to us some twelve childrens’ hats, coats, books, etc. and al- 
years ago at the tender age of 15 years by ways indulging in “unpredictable behav- 
which time she had acquired more psycho- ior.” At the age of 8 or 9 she wrote 
pathic behavior to her credit than any one threatening letters demanding money. At 





person twice her age might have She says 
she has been in trouble ever since she could 
walk. She started school at the age of 6 
but played “hookey” frequently. She paid 
little attention to anything, was very poor 
in her studies, though she managed to make 
passing grades She was always a problem 
to her teachers because she enjoyed hurt- 
ing other children and would then laugh 
at them. She was cruel to animals. Sylvia 
herself claims she got along well in school 
until the seventh grade and that at that 
time she did not like her teacher which 
caused her difficulties Yet even an earlier 
report states that in kindergarten and first 
grade there are repeated reports of sudden 
temper tantrums with no apparent causes, 


the age of 12 she was picked up for shop- 
lifting. On more than one occasion, in the 
company of others, she had broken into 
houses and stolen various articles. On one 
occasion she struck a child over the head 
with an iron pipe, causing skull fracture. 
She beat the head of another child against 
a concrete walk until the child was insen- 
sible. Both of these assaults were apparent- 
ly unprovoked. She has been picked up 
by the police many times for shoplifting, 
but no charges have ever been placed 
against her because of the social position of 
the family. The stores in the neighbor- 
hood where she lived have forbidden her 
to enter them because of her known shop- 
lifting tendencies. Punishment never seem- 
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ed to have had any effect on her. When 
in the sixth grade she became such an acute 
behavior problem that at the suggestion of 
a Child Guidance Clinic she was sent to a 
24-hour day school where she stayed but a 
short time, being discharged because of 
housebreaking. While in another school 
she broke into two houses and two cottages 
in one of which she “built fires out of the 
womens clothing.” Upon her return to 
Public School the authorities soon recom- 
mended that she be permanently excluded. 
Following this she was sent to the home of 
one Dr. Smith, but after three weeks she 
was required to leave because she had told 
fantastic stories about herself and her fam- 
ily, had spread malicious gossip through 
the neighborhood about the Smith family, 
would become excited, “curse violently” 
and tell profane and vulgar stories. It was 
alleged that she threatened and actually as- 
saulted the little children at the house, and 
that on one occasion she knocked down 
the 7 year old daughter and beat her. Two 
months later the patient is said to have stol- 
en a gold watch from her mother (other 
reports say a locket containing a valuable 
jewel) and was threatened with Juvenile 
Court. A brief period of residence in a 
private sanatarium only resulted in her be- 
ing discharged from these because of un- 
manageability. Lastly there were two per- 
iods of residence at the Municipal Psycho- 
pathic Hospital, and finally a transfer to 
St. Elizabeths. For the most part, every- 
where she went, the diagnosis: Psychopath- 
ic Personality, was tagged on her. 

When interviewed she appeared to 
have an excuse for everything and her stor- 
ies were so innocently told that one would 
be inclined to believe her if her past record 
were not so incriminating. She became 
angry when it was suggested to her that 
she might be guilty of the things of which 
she was accused. Yet shortly after, she ad- 
mitted that many of her actions were 
wrong and said that she just “couldn’t 
keep out of trouble.” At the same time 
she smiled cynically and said she forgot 
doing many things. In admitting her re- 
peated thefts, she stated that she would 
steal articles and hide them, ultimately 
either throwing them away or giving them 
away. She displayed no emotion when 
telling of her various escapades but would 
occasionally break into a childish smile or 


snicker when telling of some particular in- 
cident. Needless to say that during her 
hospital residence she has been continually 
in mischief, getting into altercations with 
other patients, hiding whatever she could 
lay her hands on, though sometimes re- 
turning it. 
B. Psychogenesis 


What is back of Sylvia’s behavior? The 
material available, though meager in 
amount, is highly illuminating and throws 
into clear relief the psychogenesis of the 
reaction. We learn that there is a history 
of mental disturbance on the part of the 
maternal grandmother for four or five 
years prior to her death, which occurred 
at the age of 35 from carcinoma of the uter- 
us. Patient’s mother is said to have been 
somewhat promiscuous and alcoholic. Her- 
edity otherwise negative. Parents are liv- 
ing and well. 

Patient is an only child and was born 
prior to her parents’ marriage. The moth- 
er has admitted that she made numerous at- 
tempts at abortion when patient was being 
carried, even to the extent of using knives 
and forks as means of instrumentation. She 
says she once took a full-sized bichloride of 
mercury tablet and retained it for a period 
of four hours, but then swallowed great 
quantities of salt walter which acted as an 
emetic. 

Sylvia walked at 14 months and got her 
teeth at four months, but was slow in talk- 
ing. Her first efforts were at the age of 2%. 
However, her speech was never clear until 
the age of 6 or 7. From the age of 5 or 6 
weeks, the mother had the patient in a day- 
nursery where she remained until about the 
age of four months and where she was ill- 
fed. She was then transferred to a private 
home where she remained for ten years, 
the mother seeing her on an average of two 
or three times a week. 

The mother does not think that the pa- 
tient has ever had any sexual intercourse, 
and patient herself denies any. Nothing is 
known about her masturbatory habits. Her 
menstrual periods began at 13 and have 
been irregular nearly all the time. She had 
smoked cigarettes since the age of 10. 
There is no information concerning alco- 
holism, but the mother is inclined to think 
that the patient drinks very little if at all. 
Several people who have talked with the 
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mother have gained the impression that the 
latter is not much interested in her daugh- 
ter apart from the desire to get her out of 
the way. It was also the impression of the 
observers that much of Sylvia’s unpredic- 
table behavior was conditioned by a bid for 
attention The psychiatrist at the Child 
Guidance Clinic gave a poor prognosis be- 
cause Sylvia refused to face the fact of 
her rejection by her mother. 

On mental examination Sylvia ap- 
peared to have a better than average in- 
telligence (I. Q. 123). There was no evi- 
dence of depression, hallucinations, or de- 
lusions. Intellect was intact, though the 
fund of knowledge was limited and not 
commensurate with her education. In all, 
there was no evidence of psychosis. She 
admitted readily that she liked her father 


better than her mother but denied any 
jealousy of her mother. 


Her ward behavior during her stay in 
the hospital was characterized by frequent 
difficulties with other patients. She was 
considered sly and a troublemaker. She 
would frequently be irritable, slapping oth- 
er patients. She had fits of rage when 
angry and would become assaultive espec- 
ially if she were annoyed by patients whom 
she liked to tease. Once she took a needle 
and scratched her left leg. She said she 
put them there “because I didn’t know 
what else to do with it.” On another oc- 
casion the nurse on her ward discovered a 
note which was mildly suicidal in charac- 
ter. It was believed that Sylvia wrote it 
deliberately as a bid for dramatic attention. 


C. Comments 


In view of the mother’s admitted attempts at abortion, including 
amateur instrumentation with knives and forks and the use of bichloride 
of mercury, it would seem advisable to give at least some thought to the 
possibility of a congenital condition. Barring that, we have the knowl- 
edge that the patient was an unwanted child, born prior to her parents’ 
marriage, and that the mother has continually and systematically neg- 
lected her since her birth. We do not know, however, to what extent 
this knowledge on the part of the patient has influenced her mental and 
emotional development. The reports available indicate that her rejec- 
tion by her mother has played an important part in her neurotic dis- 
turbance, but we are not told specifically when and under what circum- 
stances the patient acquired any realization of her mother’s attitude. Ap- 
parently the mother has never taken any personal care of the patient. 
We do not know what substitute mother attachments she may have 
formed, but we are told that she remained for two years with a woman 
who was sufficiently interested in her to make provision for her in her 
will. It is not clear where the patient went at the end of this two-year 
period, nor is it known what her relations with her real parents were 
like during this time. It is stated that she “has not lived at home for 
more than about three years of her life.” The patient herself has men- 
tioned living with a woman other than her mother until she was eleven. 
Presumably between the age of 11 and the time she was sent to the 24- 
hour school she was at home with her parents. It is said that during the 
ten years she was being cared for away from home her mother visited 
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her two or three times a week. Nothing is said about the part played in 
her life by her father, although she has stated that she likes her father 
better than her mother, but at the same time has denied any feelings of 
jealousy toward her mother. It is stated that while in the sanatorium 
the patient told stories in which her mother was usually a rather disa- 
greeable character and the father was dead. The girl in the stories was 
very good. In them sometimes the patient would emphasize that the 
heroine was entirely unlike herself, and sometimes there would be a bad 
character in the story whom the patient would more or less identify with 
herself. She finally told a story of a girl who was not loved by her moth- 
er, and said that the reason the girl was not loved was because she was 
stubborn and stole things. She said that the girl was unwilling to admit 
that her mother did not love her, and always hoped that someday her 
mother would change and would take her home to live with her. A few 
days after relating this story she committed her first theft while at the 
hospital, stealing a box of candy from another patient. The same report 
states that her relation with her mother is one of adoration on the part of 
the patient and neglect on the part of the mother. She is unwilling to 
believe that her mother does not love her. She is on very good terms 
with her father and they “are like sweethearts together.” 

Fits of abstraction have been mentioned by both the mother and Dr. 
Smith in whose house the patient lived for three weeks. The mother 
has said that on numerous occasions patient would sit motionless staring 
in front of her and never “coming to” unless spoken to; that she would 
then wake up with a start and probably leave the room. It was stated by 
the Smith family that “every evening she would leave the house and sit 
on a hillside for hours staring into space.” 

The picture of continuous difficulty, with fits of abstraction and 
sudden periods of uncontrollable violence (she fractured one child’s 
skull with an iron pipe and beat another’s head on a concrete walk until 
she was insensible), together with the lack of emotional reaction while 
reciting her various escapades, the occasional smiling or snickering dur- 
ing the relation of particular incidents, and the fact that her general 
knowledge seemed to be deficient in proportion to her stated education 
—all these tend to suggest a rather more deep-seated trouble than that 
resulting from a mere emotional reaction to an unfavorable home situa- 
tion. At the same time, her behavior since admission seems to have been 
rather typically that of an emotionally maladjusted individual. The 
question in this case seems to be to decide between emotional intensity 
or emotional disharmony. If there is emotional intensity, it is more like- 
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ly that the phenomena are hysterical, and the primary problem is to dis- 
cover the true facts of the patient’s unconscious parental attitudes, which 
are the basis of her emotional maladjustment, her kleptomania and her 
periodic violence directed against children (presumably because these 
children are regarded as having something of which she herself has been 
cheated). If there is emotional disharmony, there would appear to be 
definite psychotic disturbance which may progress. 

While superfically her behavior has been in keeping with the pre- 
vailing picture of a psychopathic personality, it may be equally the re- 
sult of neurotic conflicts. How does she really feel toward her parents 
and to what extent has she been capable of entertaining any feeling to- 
wards her questionable friends? Has she any generous impulses or are 
they exclusively calculating and selfish? Certainly there is a great amount 
of hatred present, resulting in destructive acts; but some of these acts 
have a wanton purposelessness which suggests more of a neurosis than 
psychopathy, e. g. the burning of clothing which she found in a house 
she had broken into. Wouldn’t a real psychopath, who is more preda- 
tory and selfish before he is anything else, steal the clothing and sell or 
pawn it? Sylvia would hide, bury, throw away or give away stolen 
property. Wouldn’t a real psychopath make use of it for his own ends? 
One senses here the tempestuous hysteric who gets into a tantrum be- 
cause she can’t have her way, the affection she craves. The psychopath 
squeezes out all he can out of the environment, but is not particularly in- 
terested whether he gets affection along with it. There are features of 
the case which would almost suggest a multiple personality if there were 
any actual personality changes to support such a view. 

Ortho-psychiatry has made us acquainted with the extremely high 
importance that parental attitudes play in the development of the per- 
sonality of the child. Extremes of any kind are harmful and a golden 
childhood is likely to prove as harmful as where emotional privation has 
been most conspicuous. If the child gets too much attention and over- 
protection it is soon led into neurotic behavior, the purpose of which. 
though often unsuccessful, is to balance up the child with its environ- 
ment. On the other hand, parental rejection may work even more havoc 
than over-protection. In the former case what is likely to develop is 
some emotional maladjustment, even a full-fledged neurosis, which, 
though incapacitating the individual from using the best emotional equip- 
ment and making him personally unhappy, nevertheless keeps him so- 
cially intact. Parental rejection, however, in the absence of other neu- 
tralizing and sufficient emotional outlets, is likely to lead to hostility 
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which, if turned on itself, may lead to the child’s suicide. If extraverted, 
the behavior is likely to be of highly anti-social character ranging all the 
way from temper tantrums to extreme destructiveness which is hardly 
distinguishable from anti-social behavior predicated on totally different 
motivations. In our view Sylvia Budd belongs to the latter case. Affec- 
tion is the birthright of every child. Affection is the sunshine which must 
{ced the sensitive plant that is the human ego; without it, it grows up 
stilted and distorted into something that is less than human. This is no 
mere simile, no simple analogy. As the sun provides the necessary en- 
ergy for the plant to grow, so does affection provide essentially the en- 
ergy that makes human beings human and humane. Sylvia needed this 
affection and when she did not get it, she reacted much in the manner of 
an animal who is put to privation. We do not know how much basical- 
ly Sylvia is hysterical. It is conceivable, however, that she may have 
been a perfectly normal child at birth and had she not been put in a sit- 
uation of being deprived of affection but instead given all the affection 
she needed, she may have grown up to be a normal child. But from the 
tenderest of years she has been denied a great deal and she reacted to 
this privation in the manner most immediately accessible to her personali- 
ty. Just as a small child will hit the floor on which she was hurt, so did 
Sylvia project on the environment her dissastifaction reacting with re- 
sentment. Denial of expression leads to the distortion behavior which 
seems to grow out of bounds as insult grows in intensity; the more she 
was denied the more violent was her reaction. Longing for affection, 
she met with nothing but insults and humiliation. 

Several possibilties for solution of this kind of a problem are open 
to a child. Some children might accept the situation quietly and sub- 
missively though rarely with equanimity. In such a case, while noth- 
ing may be observed superficially, no one in the environment is likely to 
realize what the child truly suffers inwardly. There is often here the 
development of a regressive or compensatory phantasy indulgence which 
if not checked and as long as the etiological factors remain operating, is 
likely to lead to deep-seated neuroses. Other children will react with 2 
great deal of hostility that leads to anti-social behavior not correctible 
as long as the situation exists. Sylvia tried both methods. She indulged 
first in dramatic actions and bids for attention and secondly in anti-social 
behavior. The record of telling phantastic stories about the family as 
well as observed states of abstractedness suggest that it was an attempt on 
her part to recreate the family situation to suit her emotional needs. The 
mother in the stories was, of course, bad and the father dead; (he was as 
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good as dead because he has done nothing to ameliorate the situation.) 
But apparently this form of hysterical escape and phantasy indulgence 
was not sufficient for a type of child like Sylvia whose personality re- 
quired something more active. She had to have an immediate outlet be- 
cause the injured ego couldn’t stand remaining injured. Sylvia’s de- 
structiveness was but a protest against the denial and privation. These, 
to be sure, would release the tension somewhat but it was best only a 
temporary expedient; and inasmuch as such acts were only symbolic 
and substitutive in nature for the real things that she wished, they failed 
to accomplish the desired purpose thus developing into repetition com- 
pulsion behavior. The more she was punished the more hostile she be- 
came because the punishment didn’t give her the affection she wanted; 
and the more hostile she became the more anti-social she was; the more 
anti-social she was the more she was punished, and so the vicious circle 
was established. It is obvious now why punishment was of no avail be- 
cause punishment did not get at the root of the difficulty, in fact made it 
worse. For punishment is a hostility projected by society on an indi- 
vidual. Since the anti-social reaction originated from hostility, punish- 
ment was only adding fuel to the fire. Thus it is seen that Sylvia’s en- 
tire behavior is predicated on emotional privation. It is unfortunate that 
little was done with her during the hospitalization but for all the gross- 
ness of her behavior, the vehemence of her reaction, the uncontrollability 
and unmanageability, she belongs to the type that could be adjusted with 
much less difficulty than another child showing less symptomatic be- 
havior. 

With a wisdom that grows as much out of a stout heart as of sound 
reasoning Justice Panken“ comes to the conclusion that children are not 
bad. Rarely has he found a case where delinquency was not directly 
traceable to neglect; that is to say, the delinquent child is indeed the 
neglected child. And it is important to neutralize the neglect of the de- 
linquent child, for from out of the delinquent child of today comes the 
adult criminal of tomorrow. 

How different from Sylvia’s reaction is that presented by Earl Clif- 
ton. Where Sylvia’s reaction appears to be a reaction against the denial 
of affection, nothing of this kind is observed in the second case. Indeed 
we get no clue whatever that this man ever craved affection or that he re- 
sented it being denied. While a person of his type does not mind being 





(2) PANKEN, Justice Jacos. The Child Speaks; the Prevention of Juvenile Delinquen- 
cy. 345 pp. Henry Holt and Co., 1941, New York. $2.50. 
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recipient of affection, it is accepted by him only in a predatory sense. 
Just as he is indifferent to getting affection, he is equally incapable of 
giving the same. Throughout his record we fail to find a single instance 
where he has shown expression of gratitude, appreciation or affection 
of any kind. 

As the work of Maughs shows, there are many clinical pictures of 
different etiologies, which are included in the group of Psychopathy. 
They are as varied and far apart as different conditions could be. They 
have but one feature in common and that is that they all display psycho- 
pathic-like reactions. That does not mean that they are genetically re- 
lated—in point of fact they are not—it only shows that having different 
origins they have come to use a common pathway for their expression. 
It is this that has been the most stumbling block in the understanding 
of Psychopathic States. For many psychiatrists interpret reactions that 
superficially seem to resemble each other as meaning that they had the 
same etiology, which, of course, is far from being the fact. 

In the group of Symptomatic Psychopathy are included a vast num- 
ber of varied conditions which have the common feature in that they all 
produce psychopathic-like reactions. Hysterical neuroses must be in- 
cluded as one of the etiological factors in the production of psychopathic 
states. It is significant that as one goes through the many cases of psy- 
chopathy that have their origin in hysterical etiology, quite frequently, 
in fact almost universally, it is easy to see that the case in question had 
difficulty in solving adequately the oedipus complex. This is quite dif- 
ferent from Idiopathic Psychopathy (Anethopathy) in which, search 
as you may, you can not find even a clue suggesting the oedipus situa- 
tion. In the author’s experience it is not that these individuals have not 
been able to solve this situation adequately but that their condition goes 

uite beyond the origin of the oedipus stuation to the pregenital situa- 
tion as it is commonly known. 


Case Two 


In reference to behavior patterns the case of Earl Senn Clifton, a 
45-year-old white male, bears a certain resemblance to the case of Sylvia 
Budd just discussed. He too has been guilty of all sorts of offenses. 
mostly of a predatory nature and has served prison sentences as well. 
And while hysterical reactions have been exhibited as in the former 
case, his behavior has shown pathology which often bordered upon the 
psychotic. But here the common path seems to stop and begins to bi- 
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furcate, showing as it proceeds a greater divergence. The branches of 
the bifurcation lead in each case to widely different etiology. We are 
dealing in this case with an instance of Idiopathic Psychopathy. 

Because of the fact that anti-social behavior is central in this case, 
we may profitably begin its consideration with that period of the man’s 
life in which we get the first recorded instances of his anti-social be- 
havior, which by no means exclude earlier periods in his life except that 
we have no information on these at all. The period we are concerned 


with now takes us to the World War I. 


A. Anammnestic Data 


In France. In 1917 our man enlisted 
in the Army, was made a sergeant in three 
months and within a year was commission- 
ed lieutenant and sent overseas. He saw 
service at St. Mihicl and Meuse Argonne 
as courier along the whole battle front; was 
gassed, and suffered bayonet wounds in 
right shoulder. He was in a motor acci- 
dent in which he was thrown on his head. 
He was hospitalized in France and return- 
ed to the United States following three 
weeks in a hospital at Brest. The patient 
claims amnesia of one month’s duration 
after leaving the boat at New York, at the 
end of which period he says that his sister 
discovered him on the street in Washing- 
ton. The apparent falsity of this state- 
ment is indicated by a summary obtained 
from the Veterans’ Administration. From 
this summary we learn that in France it 
was rumored around that he was not a re- 
sponsible person and was always mixed up 
in some kind of scrape; and that he had the 
reputation of being quite a gambler. 

The War Department records show 
that six men, apparently negroes, handed 
to him 4,640 francs, the equivalent of about 
$851.90, for safe keeping, prior to Febru- 
ary 5, 1919. One soldier said he handed 
him the money in September, 1918, when 
the organization was about to be trans- 
ferred and this officer was remaining be- 
hind. He was unable to pay back these 
amounts to these men. In the course of 
the investigation which followed he ad- 
mitted that he had been gambling. He was 
brought to the United States under ar- 
rest. Upon arrival in the United States, 
the veteran deposited the necessary amount 
and was discharged from the service. 


After Service. In the spring of 1925 
our patient was examined at the Regional 
Office of the U. S. Veterans Bureau, Wash- 
ington, D. C., where it recommended that 
he be placed under observation and a ten- 
tative diagnosis was suggested of Demen- 
tia Praecox, Simple Type, with Paranoid 
coloring. The report states that at that 
time patient appeared mildly depressed and 
apathetic. The report continues; “He said 
that about two months after Army dis- 
charge he went to the country and people 
followed him there. He is still followed 
everywhere, usually by men. Last night 
he was followed into the house. Then 
they went outside and flashed lights 
through the porch door so he could not 
sleep. They have never touched him, but 
he believes they are awaiting the right 
time. They follow him up the steps to 
his room, but never into his room. No 
matter how quickly he shuts the door they 
get in. (He perhaps means into the house). 
He has thrown his keys away but this has 
done no good He thought possibly they 
were in the employ of people whom he 
had given bad checks. They do not bother 
him much when his wife is around. He 
postpones many engagements; in fact his 
own marriage, because he is being follow- 
ed and wants to shake his pursuers. Even 
when he was in jail they followed him. On 
two occasions his dead brother appeared 
and talked with him. Claimant cites these 
experiences with utmost simplicity, giving 
no more than a childish interpretation, 
stating them as facts, not embroidering 
them with details and accepting no such 
details on suggestion. Their simplicity, 
without any attempt to render them plaus- 
ible, is convincing as to their existence.” 

“He stated that he held up a man 








122 Ben KaRPMAN 





whom he knew with a knife, (apparently 
a grocery store manager), but he got no 
money. The man recognized him and 
called a policeman, and the next day he 
was caught. He stated he never thought of 
recognition and he did not need money 
badly, for he had about $200. He got the 
idea of holding up this manager about five 
o’clock in the afternoon and attempted it 
an hour later. The manager had about 
$150. The veteran realized later it “was 
a bad thing to do;” did not know what he 
would have done with the money. 

After service while running a repair 
shop and garage in Hyattsville, he did well 
for a year and then got into trouble, issu- 
ing bad checks totaling several hundred 
dollars. He did not need the money, as 
his average day’s receipts were $150 or 
more. He did not know why he had done 
this. He told of working in a Baltimore 
grocery store two months before his mar- 
riage. The report covering his hospitaliza- 
tion beginning June 5, 1925 at Walter Reed 
Hospital is attached: Constitutional psy- 
chopathic state, inadequate personality. 


Information from Wife: From his wife 
it was learned that he sometimes would 
go to the telephone and appear to be mak- 
ing a long distance call to New York to 
his brother; his brother was in Indiana at 
that time, but he seemed to think he was 
really talking over long distance. Once the 
family thought he was so talking for an 
hour to New York, but the telephone bill 
did not contain this item later. He told 
her once that it had cost him $100 to get 
two tickets for her to the Army and Navy 
football game. However, he never gave 
her the tickets. He would fail to keep ap- 
pointments. He would sometimes walk 
around the block hours at a time One 
night he told the janitor that he did not 
have a key to his house The janitor told 
him he could get him in by taking him up 
the fire escape. The janitor went into the 
house for a moment and when he came out 
the veteran was going in the front door 
with his key, but made no explanation to 
the janitor. One night he became very 
irate at his wife thinking she was an im- 
proper person to look after the baby. 
Though it was late at night he called up 
the pediatrician and wanted a special 
nurse sent there. The wife tried to tele- 
phone the doctor to countermand the or- 


der and while she was telephoning, he 
jerked the ’phone from the wall. 

Further information from the wife, ob- 
tained through another channel, tells of 
the patient’s leaving the house to go to a 
cleaners for his tuxedo preparatory to at- 
tending a night club, with his wife and 
friends and not returning but phoning in- 
stead about a necessary business engage- 
ment at Rockville, about fifteen miles from 
the city, it being discovered later that he 
had not been to Rockville and did not have 
a tuxedo at the cleaners. 


The wife’s statement continues: 

“He used to get up two or three times 
in night, dress and go out. Another girl 
and I used to follow him, found him walk- 
ing and talking to himself. One night we 
looked for him for an hour or more, found 
him in the garage in back of the car mum- 
bling to himself, had a time getting him 
in the house and to bed. Found him several 
nights in a dark basement alone, couldn’t 
explain why he was there. Seldom ever 
at breakfast, came home at night, wouldn’t 
eat dinner, go to bed for awhile with a sick 
headache and suffering from a sick stom- 
ache. This was in summer of 1926. Came 
home one afternoon of October, 1926, just 
as I was getting ready to take the baby out, 
knocked me down with the baby, took her 
from me, tore my coat as I was trying to 
take her from him, got in the car, took 
the baby with him and drove around for 
awhile and came back with her saying he 
was sorry and did not know what he was 
doing. Baby was only five weeks old. Left 
house one night in November, 1926 with 
a razor blade saying I would never see him 
again, but came back as though nothing 
had happened. Used to talk at night in 
his sleep and tossed around in the bed. I 
would get up many nights and find him in 
another room just sitting and staring into 
open space. If I talked to him he would 
leave the house as late as one o’clock but 
would always return in about 15 minutes 
to an hour, ask him where he had been he 
didn’t know. When we were invited out 
to dinner we would get dressed and ready 
to go, he would telephone and cancel the 
engagement yet could never explain why. 
He would invite people to the house and 
he would not show up until they were 
ready to leave. Had company one night 
and he left them in the room and went to 
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bed. Always wanted to be alone. During 
the summer of 1927 wouldn’t eat a thing 
unless someone else tasted the food and 
waited nine minutes to see whether they 
died from the food, saying that I had pois- 
oned it and was trying to get rid of him. 
I used to follow him night after night to 
see where he was going and what he would 
do, but never seemed to go any place, just 
walk and walk, come in all exhausted and 
very much depressed. Had the doctor for 
him, he would leave the medicine to take 
every three hours but could not get him 
to take it, said it was poison. Doctor 
would come back next day and he would 
be gone, come in at night with a fever of 
102, have to send for Doctor again, still he 
would refuse to take his medicine, but beg 
me to send for him for he knew he was 
going to die. Played golf a good deal in 
the hot sun, one day fainted on the court, 
had to be carried in, yet wanted to do the 
same thing over the next day, knowing he 
was too weak to stand the hot sun.” 


Walter Reed Hospitalization and after: 
In the summer of 1925 he was hospitalized 
at Walter Reed for about two months and 
discharged with a diagnosis of Constitu- 
tional Psychopathic States, Indequate Per- 
sonality. Thereafter, if not before, he en- 
gaged in the real estate business, but in Oc- 
tober, 1927, he was again in Walter Reed 
Hospital following difficulties involving 
forgery. These difficulties were attributed 
by the examining physician to the patient's 
great desire to make good in the real es- 
state business and accumulate money so 
that he could show off before his wife and 
his friends. He had not been at the hos- 
pital much more than a week, however, 
when he was arrested. After a few days 
confinement in jail he was taken to The 
Municipal Psychopathic Hospital for ob- 
servation, his attorney having requested a 
mental examination. There he was de- 
scribed as “introverted, depressed and re- 
tarded.” It was said that he “refuses to 
answer questions and talks in a silly and 
foolish manner.” 


St. Elizabeths Hospitalization — First 
Admission. On January 13, 1928 he was 
declared to be of unsound mind, and on 
January 17, 1928, he was admitted to St. 
Elizabeths Hospital. The admission note 
at that time gives the following account of 


the circumstances preceding the arrest and 
commitment: 

“His present trouble is the result of a 
mix up about a note. The circumstances 
were these: A friend whom he had known 
for many years approached him for the 
purpose of borrowing about a thousand 
dollars. Patient could have loaned him 
the money out of his own funds, but in- 
stead tried to borrow it for him. Although 
this friend had considerable property, it 
was rather heavily mortgaged. Finally the 
friend suggested that he give him a Deed 
of Trust note on one of his properties if 
he could find a place where a loan could 
be negotiated on this without the title be- 
ing searched. The patient knew of a man 
who was accustomed to loan money on 
short notice without much investigation, so 
he had the friend make out a note for 
$4500, took it to this party and borrowed 
$1500 on it, leaving it as security for a 
ninety day note for $1500 signed by the 
borrower. Patient said that he thought his 
friend would have the $1500 at the end of 
ninety days, but that if he did not he would 
make it up out of his own pocket, so thar 
there would be no trouble. Patient him- 
self received $400 for negotiating the loan. 
At the end of ninety days the borrower 
did not take up the loan and the lender 
came to interview the patient who was 
then receiving some physical treatment in 
Walter Reed Hosptal. Patient explained 
the situation to the lender, hoping that he 
would be lenient in the matter, but the 
latter went to the District Attorney’s Office 
and charged the patient with forgery and 
uttering.” 

When first admitted to St. Elizabeths, 
patient was described as suspicious, irrita- 
ble, antagonistic toward his wife, and ex- 
pressing the idea that his wife and her 
friends had framed him to get him into 
the hospital. He soon exhibited improve- 
ment, became more friendly toward his 
wife, talked freely on examination, showed 
unusual insight into his part difficulties, 
was alert and cooperative and had an ex- 
cellent memory. No hallucinations or de- 
lusions could be elicited. 

At admission conference he showed 
no special emotional disturbance, but was 
described exhibiting “a rather inadequate 
comprehension of his general situation.” 
He admitted past hallucinations and de- 
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lusions, but denied any present ones. He 
was unable to offer any explanation for 
his various misdemeanors, but expressed 
the opinion that he must have had some 
mental disturbance in the past. A provision- 
al diagnosis of Dementia Praecox was ren- 
dered, although it was suggested that his 
various delinquencies might have been the 
expression of his psychopathic makeup, 
and the psychotic episodes purely situa- 
tional in nature. 

At another conference preceding this 
action, on March 17, the question was 
raised whether “The story of his wife and 
friends can be relied upon at all,” but the 
general tendency was to accept it and to 
believe that the patient “had at least two 
or three rather serious sehizophrenic epi- 
sodes during which time he was hallucinat- 
ed, delusional.” One physician said, “I 
doubt very much if the psychosis was for 
anything particular or to evade the law. 
I think he had one or two episodes pre- 
viously during which time he had no legal 
question to face.” Shortly after by direc- 
tion of the District Attorney’s Office, the 
patient was taken to court and discharged 
to the custody of a U. S. Marshall. The 
diagnosis rendered on discharge was: De- 
mentia Praecox, and he was discharged as 
recovered. 


The Reformatory Period and After. 
The charge pending against the patient at 
the time of his first admission to St. Eliza- 
beth’s was finally pressed. He stood trial, 
pleaded guilty, and was sentenced to one 
year in Lorton Reformatory, which sen- 
tence he served. He was discharged some- 
time in the summer of 1930, which would 
indicate that he did not begin to serve sen- 
tence until sometime in 1929. What he 
did in the year or more which elapsed be- 
tween the time of his discharge from St. 
Elizabeths and the beginning of this period 
of imprisonment, we do not know. After 
he emerged from the reformatory, how- 
ever, he is reported to have worked at 
various things, but chiefly he engaged in 
real estate deals. Apparently he skirted 
along the thin edge of trouble on many oc- 
casions and at times got into actual diffi- 
culty. In 1933 he became involved in a 
real estate deal in Maryland. According 
to the statement of the prosecuting attor- 
ney, the patient found he could buy a 
certain house for $4500.00. He found a 


purchaser for this house, a wealthy wom- 
an who agreed to pay him $8500.00 for 
the house, and actually gave him a check 
for $1500.00. She was to give him another 
check for $1500.00 and he thought he would 
be able to raise the last $1500.00, buy the 
house and turn it over to the woman in 
question at a neat profit. He went to her 
house one morning to get the second $1500 
and she started to write him a check for 
it but her fountain pen gave out, there was 
no ink in the house, and the patient him- 
self did not have a pen with him. She 
said, therefore, that she would meet him 
at the bank in the afternoon and turn over 
the money to him. In the meanwhile it 
appears that her son, who was studying 
law, had asked for a credit rating on him 
and it had developed that he had been in 
Saint Elizabeths Hospital and had served 
time. She therefore had him arrested. He 
offered ox several occasions to make resti- 
tution of the $1500 but she would not ac- 
cept it. When the case came up for trial 
an inquisition was held into his menial 
condition, he was declared to be of un- 
sound mind and sent to Perry Point, Mary- 
land. This was in February, 1937. 


Veterans Bureau Hospitalization. Ic 
was stated at Perry Point that prior to his 
admission there the patient had spent three 
months in jail. At Perry Point Hospital 
it was stated that the patient showed no 
indication of the presence of a psychosis, 
but told of having had persecutory delu- 
sions, appeared to be under increased ten- 
sion and would jump at any unusual noise. 
He remained at this institution about a 
year, then came home on a visit and did 
not return. When the complaining wit- 
ness and her friends saw him about the 
streets of Washington they pressed the 
prosecutor’s office to have him .re-arrested 
and tried. The prosecutor’s office then 
requested the patient’s mental examination 
by a physician on the staff of St. Eliza- 
beths Hospital, who gave the following 
account of the patient’s behavior at that 
time: 

“He appeared for examination accom- 
panied by his wife and lawyer. The wife 
stated that he was always engaged in im- 
practicable business schemes, that some- 
times he made money out of these but it 
was chiefly by persuading people to invest 
money in some project or other which then 





Need of Separating Psychopathy into Two Distinct Clinical Types 125 





fell through. When he did obtain a sum 
of money instead of spending it sensibly 
or investing it in his business he would 
practically give it away. She states that he 
was very irritable with her and suspicious 
of her, on several occasions struck her, 
and once she felt herself in danger of her 
life from him. She believes the reason is 
that he has a visionary scheme of interna- 
tional magnitude and has a number of pa- 
pers connected with this and he seems to 
believe that she is trying to steal these pa- 
pers. When questioned about this scheme 
later the patient was extremely suspicious— 
not of the present examiner, but of his wife 
and his lawyer who had retired to an outer 
hall. He crept up to the door, and listen- 
ed at the keyhole to see whether they were 
near or not. He refused to divulge the ex- 
act nature of his scheme, but intimated that 
it had to do with the fortification of is- 
lands west of Panama and that there was 
another scheme which would insure world 
peace. He said that this scheme was so 
vast in its mature that his own personal 
profit on it would be $9,000,000.00. Some 
foreign nations had learned about this 
scheme and their agents were trying to 
steal it away from him. He could hear 
their footsteps in the hall at night and 
sometimes looking out of his apartment 
house window he could see someone hid- 
ing behind a tree across the street. They 
were endeavoring to harm him in other 
mysterious ways too, and to protect him- 
self he contrived an apparatus which he 
showed the examiner with an air of great 
stealth and secrecy. This consisted of a 
coil of copper wire made in an irregular 
shape. The patient placed it on the desk, 
but said he did not wish the examiner to 
make any drawings of it. These foreign 
agents have involved various people in the 
United States in their schemes and have 
even approached the President of the Unit- 
ed States and bribed him not to consider 
the scheme. The patient is fairly sure they 
have approached his wife and does not 
know whether or not she has succumbed. 
He also says he believes his present lawyer 
has been bribed by these people. At the 
present time he is interested in a bridge 
table which he patented in 1938, and for 
the sale of which he had a company in- 
corperated in Delaware with a thousand 
shares at no par value and $5,000.00 capi- 


tal. According to the patient this is still 
a going concern and he expects to make a 
large sum of money out of it some time or 
other, although the initial expense of man- 
ufacturing the dies was so great that he 
will not be even for some time yet. Ac- 
cording to his wife, however, he has in. 
duced various people to invest in this com- 
pany and made some misrepresentations 
to them as a consequence of which war- 
rants have been sworn out against him at 
the District Attorney’s office.” 

This examiner makes the following ad- 
ditional observation: 

“It might be interesting to add that the 
present examiner was called on the tele- 
phone last night by a woman whom he met 
on his vacation last year and who said she 
was a cousin of the patient’s wife. She 
stated that he swindled her out of a thous- 
and dollars, but she made no complaint 
about it on account of the relationship of 
the family. She also said he was a very 
glib and persuasive talker, and had swindl- 


ed a large number of women—especially 
old women— out of savings.” 


St. Elizabeths Hospital-Second Ad- 
mission. Having been found not guilty by 
reason of insanity in a trial in the District 
of Columbia on a charge of larceny after 
trust, our patient on January 4, 1940, was, 
for the second time, admitted to St. Eliza- 
beths Hospital. At this time he was reason- 
ably cooperative and showed no unusual 
behavior or antagonism. He made an ex- 
cellent ward adjustment and showed no 
unusual or psychotic behavior. In the 
course of several subsequent interviews no 
ideas of reference or delusional associa- 
tions were noted; in fact the patient denied 
any ideas of reference, persecutory delu- 
sions or hallucinations. When an attempt 
was made to lead him into a discussion of 
the schemes first mentioned in the Ad- 
mission Note, he merely answered by simp- 
le denial. He showed no memory impair- 
ment and was correctly oriented in all 
spheres. There was no gross or obvious 
impairment of judgment, but patient ad- 
mitted a display of poor judgment in ac- 
cepting the terms of the transaction which 
caused his arrest He denied that he had 
any type of mental illness or that he was 
of unsound mind. He is reported as an- 
ticipating being returned to the custody 
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of the District of Columbia from the hos- 
pital to stand trial as charged and either 
to vindicate himself or make a satisfactory 
financial settlement with his client. 

At a conference three months later 
considerable time was devoted to a discus- 
sion of the case, and the conference re- 
port contains the following statement: 

“The history indicates that this pa- 
tient’s mental condition was only question- 
ed after he was under some legal charges 
such as fraud or passing worthless checks. 
On such occasions it would be represented 
to the court that the patient had from time 
to time shown erratic behavior, and be- 
cause of his former war service a repre- 
sentative of the American Legion would 
succeed in having him admitted to a hos- 
pital for mental observation, but while ac- 
tually in a hospital he always made a good 
adaptation, was either free from mental 
symptoms or promptly cleared up after 
the charges against him were dropped.” At 
this conference the diagnosis rendered was 
“Without Psychosis: Psychopathic Person- 
ality.” 

* another conference two weeks lat- 
er held to determine the disposition of the 
patient, in view of his attorney’s efforts to 
procure his discharge, it appearing, ac- 
cording to the conference report, that 
“There is no longer any danger on the 
outside to him and he can now be re- 
leased because the charges have all been 
dropped.” It was the decision of this con- 
ference that the patient should remain in 
the hospital for a longer period of obser- 
vation. 

On September 10, 1940, the patient ap- 
peared in the U. S. District Court for a 
hearing in connection with a writ of ha- 
beas corpus. The writ was ordered dis- 
charged, the petition dismissed, and the pa- 
tient remanded to the custody of the Su- 
perintendent of St. Elizabeths Hospital. 

A year after admission patient ob- 
tained a job as a carpenter in Virginia and 
was allowed to go on visit with instruc- 
tions to report to the hospital once a week. 

Two months later a conference was 
held to consider the patient’s discharge, he 
still being absent on a visit and still em- 
ployed (although in a different line of 
work). At this conference it was brought 
out that there was a basis in fact for his 
interest in the possible purchase of cer- 











tain islands in the Pacific, he having at 
one time acted as an agent for the Gov- 
ernment in this connection. One physician 
stated at this conference: 

“He malingered a lot of symptoms; 
particularly that he was being persecuted 
by agents of a foreign government, and 
he had a little coil of copper wire that he 
said he had to keep with him to ward off 
their influences. Later on he frankly told 
me he made that all up in order to get out 
of his difficulties.” 

On March 3, 1940, the patient’s name 
was dropped from the hospital roll. Diag- 
nosis: Without Psychosis. Psychopathic 
Personality. 


Early Life. What we know of the 
patient’s early life is exceedingly meager 
though numerous efforts have been made 
to secure such information. Limited as 
hospital histories are, it isn’t difficult, as a 
rule, to get some fairly good, albeit super- 
fical, information bearing on the general 
features of the patient’s life. Sometimes— 
and without much effort used—the infor- 
mation obtained is surprisingly illuminat- 
ing, as is seen in the case of Sylvia Budd. 
But it is characteristic of the type of case 
presently being discussed, that informa- 
tion obtained is very meager indeed. When 
it is given by the patient himself it is not 
only meager, but unreliable as well. When 
given by relatives and friends it is highly 
colored by their desire to protect the man. 

Our patient was born in 1895 in a small 
town in Maryland, the sixth of seven child- 
ren and one of four brothers, two of 
whom are dead. He also has two half- 
brothers and one-half sister. We possess 
no information concerning his ancestry. 
His parents are dead. The father was mod- 
erately alcoholic and died of apoplexy at 
the age of 52. Mother died of Bright’s 
Disease at the age of 40. One of the de- 
ceased brothers was epileptic, is said to 
have died at the age of 28, and to have been 
deteriorated. Apart from the history of 
epilepsy in the deceased brother, heredity 
appears to be negative. 

Patient’s mother died when he was 
four years old and the father kept the 
children at home. Four year later (when 
patient was cight), the father remarried. 
From the first, the patient rebelled against 
the stepmother, and for the next several 
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years he spent most of his time at the home 
of an older sister. It is stated that the step- 
mother showed a decided preference for 
the patient’s younger brother and it is sug- 
gested that this may have been the basis 
for the patient’s dislike. 

From the age of six until he was eight, 
patient attended a boarding school in 
Maryland. After that he attended the pub- 
lic schools near his home and completed 
the eighth grade when he was 12 or 13. 

When patient was 12 years old, his 
father died. By provision of his oldest 
brother, who administered the father’s es- 
tate, patient attended a preparatory school 
and also did two years work in the College 
of Engineering. During vacations he work- 
ed as a clerk and timekeeper, spending two 
summers in the West with Land Office 
survey engineers. He left his junior (3d) 
year after football season and went to the 
Mexican border as an instructor in motor 
transport, under contract but not enlisted. 

It is stated that he owed a Virginia 
firm approximately $225—for an outfit he 
bought in 1918; that he gave them a fifteen 


day note, but made no reply to their let- 
ters thereafter. 

Nothing is known about the patient’s 
early sex life. He was married in Decem- 
ber, 1924. There is no information con- 
cerning his courtship, the circumstances 
preceding his marriage, or the character of 
the woman who became his wife. Con- 
cerning their marriage, however, the latter 
has made the following statement: 

“Was to be married on Saturday, Dec. 
20, 1924; phoned Friday night could not 
make it, married on Sunday. Never let 
best man know we were not going to mar- 
ried. On Saturday he came dressed for the 
wedding very much surprised at Earl not 
letting him know. Married on Sunday, he 
was very nervous and worried about some- 
thing but would not explain.” 

The couple have one daughter, born 
about two years after their marriage. Al- 
though he wanted a child, he was very 
much depressed when he learned that his 
wife was going to have one, and worried 
that it might not be a girl or that it might 
not be normal. 


B. Discussion 


In the fairly voluminous case record covering two admission to St. 
Elizabeths Hospital, as well as several admissions to two or more Vet- 
erans Bureau hospitals, we find hardly one psychogenic fact. Next, 
there is also no information about the early years of the patient’s life, 
his positive social traits such as gratitude, affection, etc., his emotional! 
reactions, his ambitions, frustrations, environmental difficulties, or sexual 
development. Everything is left to speculation. 

Apart from the fact that one brother (we don’t know which one) 
died an epileptic at the age of 28, there is no indication of hereditary 
taint, the father being merely described as “moderately alcoholic,” a 
statement which could well be applied to many fathers of stable and re- 
sponsible sons. 

The death of the patient’s mother when he was only four years 
old could hardly have had much conscious effect upon him. We are 
told that the father kept the children at home, but who took care of the 
patient we do not know. Very possibly it was his “oldest and favorite 
sister” with whom he made his home after his father’s second marriage 
when the patient was twelve. We are told that he rebelled against his 
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stepmother from the first. Was this because he had accepted the older 
sister as a mother substitute and resented her displacement by his father’s 
second wife? We don’t know. He remained with the sister most of 
the time for the next several years. We assume that the sister was mar- 
ried and had a separate home of her own by that time. If not, where did 
the patient stay with her? We are told that the stepmother preferred the 
patient’s younger brother, who was quite her favorite, but that she was 
never unkind or antagonistic toward any of the children. What part 
did the preference for the younger brother play in the patient’s dislike 
of her? What were his relations with the younger brother? What were 
his relations with any of the other children? What were his relations 
with his father? We know none of these things. 

While he was described, at the time of his second admission to St. 
Elizabeths, as being “reasonably cooperative,” it is apparent that he ex- 
hibited an unwillingness to discuss those circumstances of his early life, 
for as a rule hospital physicians make at least some attempt to investigate 
these conditions. 

We are without information concerning his sex life. At one Vet- 
erans Bureau hospital, it was said that he admitted moderate masturba- 
tion as a youth and moderate heterosexual irregularities. At St. Eliza- 
beths he merely contented himself by denying any sexual difficulties or 
perverse behavior. In other words, he has made pure conventional 
statements purported to convey an impression of normal sexuality. At 
the time of his first admission he did say that he had had no sexual urge 
for a year and a half, but there is no elaboration of that statement, al- 
though, in connection with his alleged delusions, it was once reported 
that “they” tried to inject electricity into him and this “affected his . . . 
genital organs and . . . destroyed his passion for a year or more.” 

Such a statement has its psychogenic significance whether it is a 
genuine delusion or only malingered. One does not manufacture de- 
lusions out of thin air; the material for malingering must come from the 
unconscious reservoir of the individual. If so, the sexual nature of this 
“delusion” would appear to be over-determined and be symbolic of the 
patient’s over-concern with his sexual powers, or at least some aspect of 
his sex life. 

Patient was married in December, 1925; there was one miscarriage 
in 1927, and one normal pregnancy in 1928. He told physicians at Perry 
Point that he was happily married until 1929, when he “began to feel 
that his wife was trying to undermine his activities.” 

No one seems to have made a definte appraisal of the patient’s wife, 
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and no one seems to be sure whether her statements about him are based 
on observation or whether they were the result of more or less conscious, 
or even unwitting, conniving with the patient himself in his attempt to 
support the finding of insanity. When and where did he meet her; who 
and what was she; what were the circumstances attending their court- 
ship and marriage; what was the nature of their marital relations? We 
don’t know. 

We do not know anything about the patient’s school life. He grad- 
uated from the public schools about the time of, or soon after, his fath- 
er’s death. His oldest brother administered the father’s estate. What 
were the patient’s relations with this oldest brother? It appears that 
provision was made for his continued schooling, for he was sent to a 
college, where he completed preparatory work and, in addition, attended 
for two years a college of engineering. What was his school life like, 
what friends did he make, how did he treat them, what did they think 
of him? We don’t know. Why did he leave college in his junior year 
and go to the Mexican border? Was this move the sudden result of 
some early difficulty tinged with psychopathic suggestion? Exactly 
when did he begin his psychopathic career? In France “it was rumored 
around that he was not a responsible person and was always mixed up in 
some kind of scrape.” How long had he had such a reputation? 

Did the motorcycle accident in France have anything to do with 
his subsequent behavior, or, with true psychopathic cunning, did he 
merely seize on this as an excuse for his misdeeds? The latter seems the 
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) more likely explanation. 
From available records it is difficult to determine whether this pa- 
| tient ever had an actual psychotic episode. If the statements of his wife 


are to be accepted at their face value, it is impossible to deny that he had 
indulged in considerable abnormal behavior. As has already been sug- 
) gested, however, there is a strong likelihood that the wife’s statements 
have been influenced by her desire to cooperate with the patient in es- 
tablishing a lunacy status in order to keep him from incurring the ordi- 
nary legal consequences of his misdeeds. If so, it is unlikely that the so- 
called symptoms were manufactured out of pure cloth but rather that 


) she exaggerated the husband’s abnormalities. In strong opposition to 
any assumption of psychotic behavior predicated on the statements made 
by his wife, stands the fact that during neither of his residences at St. 


Elizabeths did the patient show any evidence of psychosis. Although 
he was discharged the first time with a diagnosis of Dementia Praecox, 
} this was based upon his past history rather than upon his conduct while 
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in the hospital; and the question remains how much of that past history 
was invented for his own purposes. We know that the persecutory 
ideas which he expressed just prior to his second admission to St. Eliza- 
beths, in connection with which he produced a coil of copper wire con- 
stituting an alleged invention, were fabricated out of whole cloth, 2 
fact which the patient himself subsequently admitted; and we strongly 
suspect that the earlier ones reported by a Veterans Bureau physician 
and by his wife were equally lacking in genuineness. 

It would be interesting to know when the idea of faking insanity 
first occurred to him. Did it suggest itself to him in France as a means 
of escape from military discipline? There appears to be no real evidence 
that the motorcycle accident in France was of a serious nature, and it is 
highly probable that the patient capitalized on it and made it a con- 
venient excuse for his moral irresponsibility, which had already won for 
him an unsavory reputation. It is a rather frequent observation that ma- 
lingerers often press into service a minor experience for the purpose of 
gaining desired ends. This perhaps is not so unlike the hysteric who 
will capitalize on his illness to gain attention or escape difficulties. 

He was brought to the United States under arrest because he had 
embezzled trust funds. Apparently he made good his defalcation be- 
fore he was discharged from the service, either by drawing on funds 
here or by borrowing from one of his brothers. He then did no work 
for three years, but lived on the farm of a cousin in Maryland. His story 
is that he had a nervous breakdown on the boat while returning from 
France, and there is little doubt that this is the story he used to enable 
him to live on his cousin’s farm. We have no history of this period, but 
apparently this cousin finally succeeded in getting rid of him (or else 
the whole story of this country life is also false), for in 1922 he went to 
work for a real estate firm. He says he worked for them a year and 
that from sometime in 1923 until 1926 he worked for the Real Fstate 
Department of a newspaper. These statements seem probable, and it is 
doubtless from these connections that he acquired his warped notions 
of the real estate business. Under what circumstances he left this posi- 
tion we do not know, but we do know that between March 25, 1923, 
and his first admission to St. Elizabeths Hospital in January, 1928, he 
had been arrested seven times on various charges including false pre- 
tenses, attempted robbery and forgery. 

We are not made acquainted with the circumstances under which 
the patient was made to answer for his mideameanor after his discharge 
from St. Elizabeths Hospital in March, 1928, but according to the Police 
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Records he did not get into legal difficulty following his discharge from 
the Lorton Reformatory in 1930, until the autumn of 1933, when he 
became involved in a fradulent real estate transaction, the consequences 
of which he escaped by going to the Veterans Bureau Hospital at Perry 
Point. He was arrested several times after that at which times the charg- 
es were nolle prossed or dismissed, until the final arrest which landed 
him in St. Elizabeths for the second time in January, 1940. In connec- 
tion with his last hospital admission at least he had legal assistance and 
the only evidence presented at his trial in his defense was that intended 
to prove him to be of unsound mind. It looks very much, therefore, as 
though the idea of insanity as a means of avoiding the consequences of 
his criminal acts had occurred to him early in his career and had been 
steadily developed through the succeeding years. We know that his 
claim of a period of amnesia for a month after getting off the boat in 
New York is a falsification intended to conceal the fact that he was re- 
turned under arrest; while the story of his being found by his sister on 
the streets of Washington is probably either an elaboration of this same 
tale or represents a real incident which was pre-arranged by the patient 
and accompanied by the appropriate histrionic display. 

The most unusual thing about the drama of this patient’s life, as it 
is disclosed to us by hospital records, is the complete absence of any dra- 
matis personae. The only character who appears on the scene besides 
the patient himself is his wife. He appears to be a lone wolf insofar as 
human relations are concerned. No relatives come forward to interest 
themselves in him and no friends are in evidence. Do they all know 
him too well? At the same time he is apparently not asocial. At Perry 
Point he was reported as definitely helping other patients by interest- 
ing himself in them, urging them to participate in occupational therapy 
and talking over their difficulties with them. Was this because his feel- 
ing of superiority to them fed his own ego? At St. Elizabeths he was 
reported as teaching bridge to other patients. The same principle might 
apply. The contacts which he makes are apparently casual and super- 
ficial. It is probable that the only persons in whom he becomes really in- 
terested are his intended victims; in other words, his only real interests 
are predatory. He is interested in those from whom he thinks he can 
get something. We suspect that this conclusion might be amply borne 
out by the patient’s early history, if only we had an early history. We 
are told that the excuse he offered in France for his embezzlement of 
entrusted funds there was that he had been gambling. Probably this 
gambling was an old story by that time. We should not be surprised 
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to learn that it began in college and was the real reason for his leaving 
in his junior year to seek employment on the Mexican border and that 
the reputation which he was reported to have in France had followed 
him there from America. In one place in the record it is even stated 
that on one occasion the patient made some mention of his “expulsion” 
from college. In other words, it looks as though the patient had been 
in difficulties from an earlier period than that of which we have any 
knowledge. 

Another observable feature is the consistently persecutory charac- 
ter of the patient’s alleged delusions. While we are inclined to question 
whether at any time he actually did entertain delusions, we nevertheless 
believe that the delusions which he malingered were a reflection of his 
own unconscious fear of retribution for his anti-social acts. As time 
went on, there is no doubt that he consciously elaborated upon these 
fears. One may doubt, however, whether these fears stemmed from 
such abortive twinges of conscience as this many may have, for we do 
not believe—because his entire life history gives no evidence of it— 
that he has what we call conscience. But he is intelligent enough to 
know, when confronted with a difficulty, that he may have to pay for 
his anti-social acts and it is most likely this fear of consequences rather 
than any sense of guilt that led him to the elaboration of pseudo-delus- 
ional material to serve his own purpose by supporting his frequent pleas 
of insanity when he was threatened with conviction for theft or forgery. 
How much of this elaboration was borrowed from his observation of 
other patients in Veterans Bureau Hospitals, we do not know, but it is 
altogether probable that his various hospital residences gave him ample 
opportunity to pick and choose from a wide variety of psychotic re- 
actions which were paraded before him daily. The choice, however, in 
our view, is not deliberate but is determined by the man’s unconscious. 

There seems to be very little reason to doubt that, contrasted with 
the comparatively small number of criminal offenses with which the 
patient has been charged, we could discover, if we had access to his 
complete life history, a far larger number of such offenses with which 
he has not been charged. The note made by the physician who examined 
the patient just prior to his second admission to St. Elizabeths Hospital 
gives us one concrete example of such an offense. A cousin of the pa- 
tient’s wife told this physician that he swindled her out of a thousand 
dollars, and she added that he “had swindled a large number of women, 
especially old women, out of savings.” The first crime we hear any- 
thing about in his case history is that of defrauding Negroes out of ap- 
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proximately $850.00. We also hear of his defrauding a firm of mer- 
chants out of more than $200 by giving them a worthless promissory 
note for an outfit which he purchased before he went overseas. We 
next hear of an attempted holdup of a grocery store manager which 
didn’t come off because he was recognized. Then we hear of his issu- 
ing bad checks. All this was before his arrest for forgery landed him 
in St. Elizabeths. His crimes illustrate two outstanding traits—callous- 
ness and foolishness. In his utter disregard for the rights or the feelings 
of others, he is completely unmoral; and in his childlike impulsiveness 
to take advantage of the slightest opportunity to cheat or swindle, he is 
completely idiotic. While many men might have a disposition to cheat 
their comrades in arms, or to make away with funds entrusted to them 
in an army camp, hardly one would be so foolish as to suppose he could 
get away with it. The story of the attempted holdup is not entirely 
clear, but the fact that he was recognized indicates that he attempted to 
interfere with someone to whom he was already known, which is cer- 
tainly indicative of a complete absence of forethought. Apparently he 
is incapable of planning a crime; he simply becomes obsessed with the 
idea of getting something which someone else has got. There is a state- 
ment from his wife to the effect that he would frequently buy things and 
have them taken away from him, presumably because he made no at- 
tempt to pay for them. The wife has also stated that he was always 
engaged in impracticable business schemes from which he sometimes 
made money but chiefly by persuading others to invest in some project 
or other which then fell through. While we have to bear in mind that 
many of his wife’s statements must be discounted, in view of her inter- 
est in having him declared insane instead of having him convicted of 
crime, these two statements do appear to fit so well into the picture of 
general irresponsibility that we are disposed to accept them as true. 
There is a certain simple grandiosity in his egoism which his defec- 
tive judgment turns into a superficial show of vanity and upon which 
he builds, when occasion serves, a spurious delusional structure. For in- 
stance, it appears that there was some foundation in fact—none of the 
records tell us exactly what it was—for his statements about the pur- 
chase of some Pacific islands; but upon this he built an elaborate story 
of espionage, persecution by foreign government agents, etc. It also ap- 
pears that on one occasion a United States Senator interested himself— 
or was persuaded to interest himself—in the patient’s case; and from this 
he claims relations with all sorts of prominent political figures, some of 
whom he claims helped him while others persecuted him in connection 
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with his part in the purchase of these rather nebulous islands in the Pa- 
ific. 

It is obvious, of course, that punishment has had no effect upon him 
whatever. He not only spent a year in the reformatory, but spent sev- 
eral periods of varying length in jail, and was brought from France un- 
der arrest, while it is not at all impossible that imprisonment of some kind 
may account for part of the long period he is supposed to have spent on 
the farm of a cousin in Maryland following his alleged “nervous break- 
down” on the boat to New York. It is apparent that he does not know 
the meaning of “disgrace,” for he simply has no sense of guilt. If his im- 
pulsive law-breaking gets him into trouble, he is simply unlucky, mis- 
understood or persecuted, as the case may be. 

In the entire history there is absolutely no clue to any emotional 
basis for this man’s behavior. The only statement which is at all sugges- 
tive of emotional reaction is the one about his dislike of his stepmother, 
and this does not seem to have called forth any indication of definite 
emotional reaction. The man would appear to have no emotion—just an 
exaggerated acquisitiveness. There is nothing in the hospital records to 
indicate that sex plays any important part in his life, though the manu- 
factured sexual delusion, his disappointment with the birth of his child, 
fearing she may be abnormal—why should he think so unless he felt that 
he was in some way abnormal—his erstwhile claim that for a year and 
one-half he had no sexual urge, all this suggests strongly that all is not 
well there. Ordinarily the very fact that he so carefully avoids any men- 
tion of sex would arouse our suspicion that he was really much preoccu- 
pied with it. In searching for motives for his predatory activities, a sex- 
ual motive—such perhaps as support of a mistress should be looked for, 
but none is found here. There is, of course, the possibility that gambling 
has continued to be a factor; but if this were so, we should expect to 
hear about it during his hospital residences. As the case stands, in the 
light of the obviously imperfect, although certainly voluminous, data 
at our disposal, it all boils down to a situation in which this individual 
simply cannot stand it to think of other people having money without 
trying to get it away from them by one illegitimate means or another. 


Comparison With Two Other Cases 


Comparison of this case with others is difficult for the same reason 
that any accurate appraisal of the case itself is difficult—the fact that we 
are without information concerning the formative years of the patient’s 
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life. Superficially, however, he presents a marked contrast to the case 
of Sylvia Budd, concerning whose early life we do have some knowl- 
edge. In the latter case we find that the psychopathic behavior is al- 
most always predicated, unconsciously of course, upon emotional diffi- 
culties. Presumably the Budd girl hates other children because of her 
dim realization of her rejection by her mother, who did not want her as 
an infant and who has systematically neglected her since her birth, but 
toward whom she is reported, nevertheless, to maintain an attitude of 
adoration. In almost no instance did Sylvia profit by her anti-social acts. 
They were invariably the medium of an emotional release. When she 
broke into a certain cottage, she made a pile of the owner’s clothing and 
burned it. When she stole sundry articles from stores, she hid them, 
buried them, or gave them away, sometimes threw them away. She 
wrote threatening letters demanding money, but never made any attempt 
to collect the money demanded. She was cruel to children and to ani- 
mals. She stole and hid books and outdoor wraps of other children in 
school. All of her behavior was characterized by an unconscious urge 
for revenge because of some emotional privation or frustration in herself. 

In the case of the patient under discussion here, we find no trace of 
any such emotional factor. It is almost inconceivable that his dislike of 
his stepmother, developed at the age of eight after his own mother had 
been dead four years, and when he was apparently already being taken 
care of by someone else, could have precipitated any such emotional re- 
action as would account for his subsequent inclination to cheat every- 
body out of everything on every possible occasion. Nor do his known 
crimes suggest the presence of any emotional factor. They seem to 
typify the will-to-get as much perhaps because he needs it or wants it as 
because someone else has it. They would appear to be based fundamen- 
tally on a form of egoism which is indigenous to the individual himself 
and constitutes what the man-in-the-street might call “pure cussedness.” 

When we consider the case of W. F.“ we find a definite alcoholic 
history, which is not present in the instant case, and indications of ex- 
cessive sexual activity, but only because his wife was very cooperative 
and faithful, which we hear almost nothing about in this case. What 
the two individuals appear to possess in common is short-sighted be- 
havior in connection with their financial transactions. They are equally 
foolish in the perpetration of fraudulent schemes for obtaining money. 
Their persecutory reactions also are somewhat similar, but in the W. F.’s 





(3) KarpmMan, Ben. The Problem of Psychopathies. The Psychiatric Quarterly. 1928. 
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case there is the added factor of probably fictitious suicidal attempts. 
They also possess in common the paranoid mechanism called forth by 
situations fraught with legal danger; when they get in a jam, they de- 
velop fantastic persecutory delusions almost over-night, delusions which, 
while undoubtedly malingered, are at the same time expressions of some 
of their personality traits. 

Another common factor is the rapid disappearance of all psychotic 
symptoms the moment they are hospitalized, and presumably safe from 
the clutches of the law. The marked contrast in each case between the 
reported delusional system prior to admission and the well nigh miracu- 
lous disappearance of it soon after admission, constitutes in itself one of 
the strongest arguments for holding the individual to be purely psycho- 
pathic and without psychosis. At the same time, it is, or should be, 
equally apparent that the personality makeup of such an individual is 
so obviously defective as to render him an everlasting social menace and 
justify his continued hospitalization. While he is not “crazy” in the 
commonly accepted sense of that term, he certainly is socially irresponsi- 
ble, definitely abnormal, and manifestly unfit to lead his own life or to 
influence the lives of others. 


SUMMARY AND CONCLUSIONS 


1. It is submitted that conditions grouped under the general head- 
ing of Psychopathy and Psychopathic States can be divided clinically 
into two distinct and separate groups each having its own particular 
etiologies and forms of expressions. 


2. Under the group of Symptomatic Psychopathy are to be in- 
cluded all those conditions that express itself in psychopathic-line forms 
of behavior and which superficially at least, are indistinguishable from 
other types of psychopathic behavior; with this difference, however, 
that the psychogenesis of these conditions even if superficial, are rather 
easily elicited. One such case is cited here and it appears that in this 
case the psychopathic behavior expressing itself in a number of anti- 
social acts such as compulsive stealing, destructiveness and so on was 
traced to parental rejection with its consequences of denial privation 
and hostility, the behavior thus appearing as defense reactions, compen- 
sations or escape from emotional situations that the patient found diffi- 


cult to accept. 


3. Under the group of Idiopathic Psychopathy (Anethoepathy) 
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are included all these conditions in which the psychopathic behavior 
forms the central feature of his behavior and the core of his personality. 
With no less effort than in the case of Symptomatic Psychopathy, often 
even more, it is found impossible to elicit anything suggestive of psy- 
chogenesis of the behavior. This individual present to this group are 
entirely of the self-centered, thoroughly egotistic, hedonistic, selfish 
type in whom one fails to find anything suggestive of those tender emo- 
tions which are found in other human beings. 


4. It is suggested that these two types represent different reaction 
types, in particular if they are studied in terms of underlying motiva- 
tions. 


St. Elizabeths Hospital, 
Washington, D. C. 























Abstracts From Current Literature 


A - Psychoanalysis 


TREATMENT OF EXHIBITIONISM: AN EXPERI- 
MENT IN COOPERATION BETWEEN PoOLIcE 
ano Psycuratric Cirnic. Danter Sitver- 
MAN. Bulletin of the Menninger Clinic. 
5: 85-93, May, 1941. 


Five young exhibitionists who were re- 
ferred by the police were interviewed by 
the writer. Recidivists of this type are 
common since jail sentences, fines, public 
exposure or moralistic lectures fail to act 
as a deterrent. The police were impressed 
with the medical aspect of exhibitionism 
when one of the five cases appealed for 
help and asked to be locked up because of 
his “loathsome” behavior. Another case 
asked for help, though three of the five 
vigorously denied their guilt and sought to 
quash the indictments by the testimony of 
friends and relative who were influenced by 
the otherwise apparently normal behavior 
of the defendants. These three blamed 
their misconduct on a sudden desire to ur- 
inate. 

Data from the two patients who coop- 
erated with the psychiatrist were as fol- 
lows: 


Case I. Age 36, married, arrested for 
indecent exposure on the complaint of two 
high school girls who saw him open the 
door of his car, exhibit his penis and mas- 
turbate. He was a handsome, neatly dress- 
ed man. He couldn’t get sex out of his 
mind and was afraid of going insane. He 
had no one to turn to, for help, and was 
glad to receive psychiatric treatment. No 
criminal charges were preferred in his case. 
Exhibitionism began at 29. He would 
await his chance, open the door of his car, 
expose his genitalia and eagerly watch the 
faces of the victims (although he never ap- 
proached them) If the reaction were fav- 
orable, he imagined the victim exposing 
her genitalia, then he would masturbate. 
Expectation occurred several days before 
he would exhibit himself. 

His first sexual experience was with a 
prostitute when he was 22 years of age. He 
married at the age of 26 after three years 


courtship. He soon engaged in an extra- 
marital affair which lasted three years. 
When this terminated, he was obsessed 
with the idea of having intercourse with 
other women but he did not have the nerve. 
Each time he looked at a strange woman, 
he thought of her as a prospective con- 
quest. Finally, he engaged in the exhibi- 
tionistic activities mentioned previously. 
Relationships with his wife were not satis- 
factory. He had premature ejaculations 
and she accused him of infidelity. The 
psychiatrist advised him to be more active 
in the coital role. His relationship with 
his wife became better; the exhibitionistic 
and voyeuristic tendencies disappeared. 


Case Il was 39 years old at the time of 
his arrest. He also asked for assistance. 
The patient first practiced exhibitionism at 
the age of 10 when a brother was born in 
the family. His attacks were previously 
accompanied by heart palpitation, exhilar- 
ation and nervousness. He had no desire 
to touch or to talk to his victims. There 
was a relief of tension on completion of 
the act. During a period of seven years, 
the patient had been arrested four times 
but had pleaded guilty only on the present 
offense. Voyeurism was practiced on his 
sisters. His first hetero-sexual experience 
was at 17. He married at 26. Two child- 
ren were born to this union. For the past 
10 years coitus interruptus was practiced 
because pregnancy would have endangered 
his wife’s life. He received treatment, but 
broke this off without explanation. It was 
learned later that this followed the dismis- 
sal of his case by the court. It seems, how- 
ever, that he was afforded some relief 
through catharsis and contraceptive meas- 
ures for he has not been reported to the 
police in over a year. These cases fall in 
the “emotionally unstable” group of Hen- 
ninger’s classification. The practical dem- 
onstration of the psychiatrist’s ability to 
treat psychopathic offenders when police 
assistance is given as brought out by this 
paper. 

Chester D. Owens, 
W oodbourne, N.Y. 
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Psycuo-Sexuar. Immatvrity. C. Lanois 
ann M. M. Bo ites. Journal of Abnormal 
and Social Psychology 35:449-452, July 
1940. 


The authors recently completed a 
study of the influence of sex factors in the 
development of personality. The psycho- 
logical data was obtained from interviews 
with 210 single and 85 married women. In 
addition to the psychological study, each 
woman was given a complete physical and 
gynecological examination by a medical 
specialist. 


It is interesting to note that the fac- 
tor of age is of particular importance when 
approaching the field of psycho-sexual de- 
velopment. In the study it was found that 
certain attitudes, experiences and practices 
were common and usual at certain age 
levels of the women observed. Because of 
this discovery it was thought possible to 
establish age norms for the psychosexual 
development of the individual. 


The age intervals tabulated were first 
15-17 years, the second, 18-21 years, the 
third 22-25 years, and the fourth 26 years 
and over. After grouping the cases by 
age, the responses that were characteristic 
of most of the individuals at each age level 
were determined. A description was then 
drawn up on the basis of the findings in 
the majority of the cases. 


Maturity or Immaturity, 15 to 17 years. 
The average girl has gone out with boys 
frequently, has indulged in some mild “pet- 
ting,” still tied somewhat to her family 
emotionally and economically is not self- 
sufficient. Her sex information is quite 
complete and she doe not care to discuss 
it with her family. She still enjoys associ- 
ating with girls but is definitely interested 
in boys. 


An immature girl of this age has a 
strong attachment to her family, shows 
disgust toward sex and has no interest in 
boys, confining her social engagements to 
girls. 


Maturity and Immaturity, 18 to 21 
years. .The average girl has many friends 
outside the family circle, remains away 
from home a great deal, her attitude to- 


ward sex is one of healthy interest but is 
not thinking specifically in terms of mar- 


riage 


The immature girl of this age has little 
interest in boys, few “dates,” none of 
which has gone beyond the kissing stage. 
She has a negative attitude toward sex al- 
though her knowledge in regard to sex was 
complete when she was 18 years old. 


Maturity and Immaturity, 22 to 25 
years. The mature woman has complete- 
ly resolved her family ties and is free from 
any unfavorable sex attitudes. 


The immature woman of this age had 
her first date after she was 19 years old, 
since then has gone out with less than six 
men, her physical intimacy has rarely gone 
beyond a kiss. Her sex information was 
not complete until after she was 18 years 
old, and she may be autoerotic, show evi- 
dence of narcissism and of a poorly re- 
solved family situation. 


The extremely immature woman of 
this age is one that has had no dates and 
no attachments with men at all. She does 
not possess complete sex information, prac- 
tices autoerotic habits and shows a close 
attachment to her parents. 


These same categories apply at ages 
over 25 except that the category “imma- 
ture” is classed extremely immature. 


Summarized, the article shows that cer- 
tain women were immature in their psy- 
chosexual development. They gave clear 
evidence of a retardation in the develop- 
ment of attitudes, experiences, and prac- 
tices characteristic of the psychosexuality 
of most women of their age. Such women 
tended to have poor childhood health rec- 
ords and remained attached to their par- 
ents all their life. Many of these women 
either had antagonistic attitudes toward 
sex or remained apathetic in all forms of 
love and affection. If married, they made 
a poor marital adjustment. Such psycho- 
exual imaturity occurred more frequently 
in those who were physically immature so 
that these individuals can best be regarded 
as psychobiologically retarded. 


William G. Rose, 
Woodbourne, N. Y. 
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LONELINESS AND ENNUI AS PsyCHOPATHIC 
Factors. F. ScHNEERSOHN. Zeitschrift 
fiir Kinderpsychiatrie. 5:136-142. Jan. 
1942. 

The author of this paper tries to place 
the Neuroses of Children into five separate 
categories: Neurosis resulting from home 
environment; School Neurosis; Street Neu- 
rosis; Neurosis as a result of loneliness; and 
Neurosis due to strange environment. In 
this article he has selected two types, home 
neurosis and school neurosis, and tries to 
discuss them as to their appearance and 
their causes. He states that these two types 
of Neuroes have nothing to do with one 
another and that the child who appears to 
be a perfectly normal child at home may be 
a neurotic problem at school. He draws 
his conclusion from the parallel of the 
hysterical neurotic woman who in the 
presence of one group of people may react 
very normally, whereas in another group 
she may display her symptoms. He thinks 
that the main character of the Neurotic 
is influenced by living in a group and thus 
reacts. To the author this reaction is 
even more concrete in a child’s life. That 
is why it is possible for the child to re- 
press his symptoms in one group, the home, 
and to reveal them in the other group, the 
school. 

He makes the following generaliza- 
tions: Psychic weakness and other feelings 
of inferiority in the child must lead to neu- 
rotic symptoms, and neurosis in a child 
will only develop if the natural play of 
the child is destroyed. He raises the ques- 
tion as to why the treatment of the same 
neurotic difficulties in different cases 


should bear different results. His answer 
is, that the reason for that lies in the fact 
that the character of the Neurosis is decid- 
ed upon by the character of the surround- 
ing group in the midst of which the Neu- 
rosis originated. 

Obviously the entire paper is rather 
superficial, and the statements and general- 
izations cannot be substantiated, because 
they do not coincide with the findings of 
Modern Child Psychology. For example, 
it is hard to imagine any child behaving 
quite normally at home and displaying his 
neurotic symptoms only at school. Cer- 
tainly this cannot be generally true. 

He fails to describe what he means by 
the normal play life of the child, and what 
it involves. If he thinks that a neurotic 
child should be treated in a way to be led 
back to his normal play life and that ther- 
apy should be a pedagogic one, he surely 
neglects to mention what his ideas would 
be of such a treatment. He sees the causes 
of all child neurosis in the destruction of 
the ‘natural play life’ of the child, and 
that certainly must be looked upon as a 
biased point of view. 

He does not seem to recognize the 
role of the personality of the Therapist in 
connection with the result of the thera- 
peutic treatment, and makes no mention 
of the transference relationship which may 
play an important part in the various re- 
sults of the treatment of different cases of 
the same neurotic difficulties. Certainly, 
the character of a Neurosis is not solely 
decided upon by the character of the group 
in the midst of which the person develops 
his neurosis as is the author’s opinion. 

Sanpor Loranp, M.D. 











B - Neuropsychiatry 


Some REMARKS ON THE DIAGNOSIS OF THE 
PsycuopatHic DELINQUENT. JoHN CHORN- 
yak. American Journal of Psychiatry. 97: 
1326-1340, May, 1941. 

This paper considers one type of the 
psychopathic delinquent only; that type 
referred to by the original writers as the 
“‘moral imbeciles” or the “moral defec- 
tives.” This type is the egocentric, emotion- 
ally unstable type of Healy’s classification, 


the predominatly aggressive type accord- 
ing to Henderson’s or the active autists 
and the egocentrics according to Kahn’s. 
The literature and knowledge of this group 
is inadequate. However, members of it 
appear before the psychiatrists in the clinic. 
The group, however, represents a serious 
type of offender and psychiatry is obligat- 
ed in aiding society, through the courts, to 
establish definite criteria for the segregation 
of this type of psychopathic personality 
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from the other types of delinquents. This 
group in its recidivistic activities represents 
the essentially “organismal delinquents” 
rather than the “environmental delinquent.” 

The first step to establish diagnostic 
criteria is the determination of the pres- 
ence of complete egocentricity. The in- 
ability to establish rapport with a member 
of this group is voiced continuously by 
his teachers, family and social workers. 
The individual behaves as though he has 
no regard for the welfare or feelings of 
others Unless the individual is catered to, 
he resorts to temper tantrums and sulki- 
ness. The Rorschach response record give 
an indication of the type of emotional 
adjustment that one would consider char- 
acteristic of egocentricity. Egocentricity 
is a normal stage of early childhood per- 
sonality maturation. A contention of the 
author is that this type of psychopathic 
personality is fixed at this level because of 
damage to the most recently acquired areas 
in the cerebrum. One of the effects of 
this damage is reflected in the abnormal- 
ities of the body schema, hence any type 
of study which will establish the abnormal- 
ity of the body schema would be of great 
aid in contributing to the diagnosis. One 
method giving this information is the 
familiar Goodenough drawing-of-a-man 
test. Finger agnosia among normal or even 
superior children, however, in this test, is 
observed when they try to cover up this 
difficulty by drawing the hands in the 
pocket or crossing them behind the back. 
Thus correlation with the Stanford-Binet 
M. A. is lacking. Difficulties with reading 
and arithmetic are found among these cases. 
School histories show that these children 
have failed to make the scholastic achieve- 
ments one might expect from their Stan- 
ford-Binet mental ages. Their behavior 
reveals that they fail to profit from their 
experience. Wile and Davis have revealed 
that the basal age is more closely corre- 
lated with school achievement than the 
Stanford-Binet mental age. The intellect- 
ual inefficiency of this group can be under- 
stood better in the light of their low basal 
score age. Another factor present in this 
intellectual inefficiency can be better 
understood in light of Lashley’s theory or 
learning: there are productions of critical 
psychological gradients in brain areas 
which serve as the basis for the modifica- 


tions in behavior and when such gradients 
pass certain critical slopes, emotional be- 
havior ensues. The implication is that the 
relationship between emotions and learn- 
ing may be very direct as both may be 
phenomena involving the altering of grad- 
ients or of “ratios of intensity” as he puts 
it. This paper postulates the theory that 
this type of psychopathic personality re- 
sults from structural damage to the phy- 
logenetically youngest structure of the 
cerebrum and therefore the head end of 
this gradient is destroyed thus making 
learning difficult. Beyond this organic 
factor are the emotional difficulties re- 
sulrant from the child’s egocentricities 
which affect his attitude in school so as 
to seriously hamper learning The loss of 
the head end of the gradient could also 
explain the extreme emotional instability 
and impulsivity. Together with the de- 
fective body schema this might be con- 
sidered as indication of the lack of inte- 
gration at that highest level of personality 
at which the individual has the greatest 
command over his behavior. 

This type of psychopathic personality 
frequently expresses amazement at the im- 
pulsive nature of their acts. It is as of the 
personality at the higher level of integra- 
tion still can look on bewildered by the 
patient’s own acts. In a true psychopathic 
personality of this type, the impulsive be- 
havior continues even during intitutional- 
ization. These delinquencies appear in the 
institution with the authorities “clamoring 
for their release because their extreme be- 
havior so seriously interferes with their 
program.” 

These cases are also uncontrolled in 
their sexual activity. There appears to be 
no differentiation or maturation of the 
sexual impulse. The Rorschach response 
record in these cases done indicated an 
emotional immaturity as evidenced by a 
lack of control over the more instinctive 
layers within the personality structure. 
This aggressive undifferentiated sexual act- 
ivity causes trouble in institutions. Con- 
scious incestual phantesy and incestual 
swearing are frequently found as an ex- 
posure of the unconscious. Further, the 
Rorschach response record showed a defi- 
nite lack of richness in the ego content 
completely out of proportion to what one 
would expect from their Stanford-Binet 
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scores. Despite high I. Q’s these indi- 
viduals do not learn from experience. 
Their expressions of desire to reform are 
meaningless. They are stimulus-response 
organisms. They stated “I have no will 
power. I don’t know why I do it.” Final 
acceptance of anti-social behavior in them, 
with resulting character changes, is a mech- 
anism of rationalization to enable these 
individuals to adjust even after adjustment 
is on a criminal plane of conduct. It is 
a relief to them to state and believe that 
their anti-social behavior is more desire- 
able and sensible than the conforming 
type of socially acceptable conduct. 
Etiological factors may include: anox- 
emia of serious enough degree to produce 
damage to the central nervous system and 
head trauma in early childhood. Are the 
psychopathic traits of this type inevitably 
anti-social and criminal or is some of the 
delinquent and later criminal behavior con- 
ditioned by sociological factors such as 
living in a high delinquency area? A few 
such cases in the author’s private practice 
presented such criminal behavior despite 
living in the economically upper middle 
classes all their lives These egocentric 
emotionally unstable psychopathic person- 
alities with self-thwarting behavior belong 
to a group that has long been recognized 
as exhbiting anti-social reactions of crim- 
inal behavior from earliest childhood. They 
are our most serious type of delinquent and 
criminal. Psychiatry should establish” diag- 
nostic criteria for their segregation. 
Chester D. Owens, 
W oodbourne, N.Y. 


A Fotitow-up Stupy or 300 Court Cases 
FroM THE ADOLESCENT Warp oF BELLE- 
vuE Hosprrat. H.M. Carroit anp FJ. 
Curran. Mental Hygiene. 24:621-638. 
Oct. 1940. 


The adolescent ward has been func- 
tioning since April 1937 and cares for boys 
ranging in ages from 12 to 16. The major- 
ity of them present behavior disorders. 
Most of these patients are sent in from the 
children’s courts of New York City. 


This study is a follow-up study of the 
first 300 Court Cases examined in the adol- 
escent ward. Approximately three-fourths 
of the cases were white and one fourth 
Negro. Non-court cases were excluded 
from this study since the purpose centered 
about the determination in an objective 
fashion what has happened finally to de- 
linquent adolescents who have been ob- 
served and treated for some weeks in a 
special ward of a psychiatric pavilion. 
Group therapy as well as individual psy- 
thotherapeutic conferences were emphasiz- 
ed. 

Previous follow-up studies have been 
made in the past and many important 
findings have been forthcoming and var- 
ious recommendations have been made. 
In the present study a careful examination 
was made of the probation records of the 
courts and follow-up records from cor- 
rectional institutions, state schools, state 
hospitals and every possible source avail- 
able. The extent to which the recommen- 
dations had been carried out was a matter 
of importance. Furthermore, there was 
interest to determine, in the cases where 
recommendations were not followed out, 
whether the judicial or the psychiatric atti- 
tude was the more reliable. There is a 
popular opinion that psychiatrists are often 
“tender minded” or “intellectually seduc- 
ed” by their patients, and are inclined to 
place blame on the environment rather 
than the individual when he becomes de- 
linquent. In contrast, many judges are 
looked upon as stern disciplinarians. 

Most of the children come from broken 
homes or from-homes with very low in- 
comes. A majority of these 300 children 
had not been previously examined in a 
mental hospital but some had been ex- 
amined in a psychiatric clinic. Children 
sent to Bellevue Hospital because of their 
recidivism and physical and mental ab- 
normalities appear to have a more serious 
prognosis than the average case seen in the 
clinics. 

OF the 300 court cases examined in the 
adolescent ward of Bellevue Psychiatric 
Hospital it was found that 201 are now at 
home, 47 were found to be in state schools, 
32 in correctional institutions, 7 in state 
hospitals, one in an epileptic colony, 2 
dead, 4 unaccounted for because of escapes, 
2 awaiting trial, and 4 have special place- 
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ments in foster homes and medical insti- 
tutions. In the cases of the 201 boys at 
home, reports show that 10 are truants 
from school but other than that are making 
an adjustment that is satisfactory. It must 
be realized that the absence of later court 
appearances does not fully guarantee that 
the individual is adjusting well. Records 
reveal that adolescents may adjust for 
a number of years and then resume their 
anti-social behavior. However, most of 
these 300 cases have been seen one year 
after leaving Bellevue Hospital and at the 
time of this study 67 per cent of these ado- 
lescent boys with court records were at 
home and seemed to be adjusting satis- 
factorily. Only about a tenth of them were 
in correctional institutions. 

These findings were much more favor- 
able than those from the Child-Guidance 
Clinics which suggests that a period of one 
month of observation and treatment in a 
psychiatric hospital is helpful. Recom- 
mendations drawn from the results of 
this study indicate that similar wards for 
adolescents should be organized and oper- 
ated in other psychiatric hospitals and 
state institutions. 

James J. Brooks 





CuinicaL SIGNIFICANCE OF ProspLEM Syn- 
DROMES. CHESTER C. BENNETT AND Cart R. 
Rocers. American Journal of Orthopsy- 
chiatry. 11:222-229, April, 1941. 


This experiment covers a follow-up 
analysis of a group of cases treated two 
years before. There were 200 problem 
children who served as subjects. They 
were from 3 to 18 years in age. This pa- 
per is a partial report of the problem syn- 
drome. With the symptom complex 
known, what inferences may be drawn re- 
garding the child’s past experiences, the 
type of treatment advisable, and the prob- 
able outcome? 

The criteria used were subjective and 
a broad distinction was made between 
problems manifest in overt behavior and 
those expressed as unhealthy attitudes or 
emotional unrest. The complex quetion 
of causal versus symptomatic was ignored. 
Categories were defined in objective terms 


so as to be explicit enough to be used with 
agreement by several clinicians. In the be- 
havior area, ungovernability in the home 
was the problem most frequently observed 
in one case in three. Ungovernability in 
the school, and community affected one 
case in four. Stealing appeared almost as 
often. Difficulties with other children, hy- 
peractivity, sexual offenses, mental func- 
tioning, health habits, and neurotic tenden- 
cies followed in that order of frequency 
to round out the heading of problems of 
overt behavior. Under the heading of 
“problems of attitude in regard to,” family, 
abilities, fellows, sex and society were ar- 
ranged in that order. 

The maximum number of problems 
presented by a child was seven. The group 
yielded over 100 different problem config- 
urations. Stealing was the one problem 
most likely to appear in isolauon. About 
one-fourth of the group was sent to cor- 
rectional schools or institutions for dcfec- 
tives at some time during the intcrval. 
Many changes of environment occurred in 
over 50 per cent of the subjects as they 
spent some time in foster homes. Less than 
25 per cent were found to be with their 
families after the two-year period. Efforts 
to modify parental attitudes and to estab- 
lish recreational outlets were fairly suc- 
cessful. 

In evaluating outcomes, comparability 
of data was preserved by treating the in- 
stitutionalized cases separately. The indi- 
cation was that the remaining children had 
made marked progress toward a more sat- 
isfying adjustment. Basically, the family 
area changed many of them. Social influ- 
ences and self-insight growths caused sig- 
nificant progress. Almost two thirds of 
the groups showed no final problems under 
the categories given above, while the other 
third continued to do so. These data ap- 
ply only to those children who remained 
in the normal community. The evidence 
seemed to indicate that the two hundred 
subjects faced about one chance in four 
of being institutionalized, two out of four 
of having their problems resolved, and one 
chance in four of continuing to be prob- 
lem children. 

These data failed to isolate any type 
of treatment procedure which was con- 
sistently applied in one group and neg- 








em a 





amet rs 


——— 











ST ee a Se 


 —— 





Abstracts from Current Literature 145 





lected in the other. The problems pre- 
ented and the component factor rating’s 
proved to have real predictive value as 
recording devices. The study failed to 
identify any treatment procedure appli- 
cable to one problem syndrome and to no 
other. 
Chester D. Owens, 
W oodbourne, N. Y. 





PsYCHOPATHOLOGY AND CRIMINALITY. G. 
Lancretpt. Svenska Likartidn. 35:1748- 
1758. 1938. 


The author who is a prison physician 
remarks that while very few cases of frank 
psychosis occur in prison, there are few 
prisoners that can be considered of sound 
mind. The great majority of prison in- 
mates belong to the so-called psychopathic 
group whose ailment is on a constitutional 
basis. All habitual criminals belong to this 
group. Accordingly, the study of crimi- 
nality centers about an intensive study of 
psychopathology and the approach to the 
whole problem, therefore, is essentially 
medical. Many psychiatrists, especially 
those in England and America, hold to the 
opinion that there is no distinction between 
psychopathic and neuropathic diseases. 


Their opinion is that the neuropathic dis- 
eas have a constitutional foundation. The 
author mentions and analyzes several recent 
works on the study of heredity which in- 
dicate clearly the hereditary background of 
crime. Several authors on the subject were 
mentioned, namely, O. Kinberg, A. Lenz, 
B. Karpman and F. Strumpfl. The work 
of Strumpfl and Rosanoff on twins and the 
recent studies by Von Baeyer present new 
viewpoints regarding the genealogy of psy- 
chopathic swindlers and liars. 

Of the author’s own experience among 
his prison groups, two cases of petty 
thieves are mentioned. One is a house 
painter whose father was punished seven 
times for thievery and whose mother had 
been convicted of larceny. She was con- 
sidered as being psychopathic. The author 
feels, however, that the criminal acts of 
the house painter were due more to social 
conditions such as excessive use of alcohol 
and bad company than to inherited traits. 
In this respect, he differs from the authors 
whose works are quoted in the article. The 
other case was that of a young barber 
brought up in a respectable family. His 
conduct as a child was irreproachable. At 
the death of his mother,however, a change 
in his conduct took place and a career of 
thievery was the result. 

C. V. Funch, 
New York City. 











C-Clinical Psychology 


Kent Ora EMERGENCY AND STANFORD-BIN- 
ET Tests Appiiep To ADOLESCENT DeE- 
LINQUENTS. N. Norton SprinceR. Ameri- 
can Journal of Orthopsychiatry, 11:292- 
299, April, 1941. 

The Kent Oral Emergency test was 
offered by its author as a short, easily-ad- 
ministered test that discriminates mental 
ability on various levels. Kent defined its 
chief aims as “to furnish a mental test con- 
venient for use in jail or court house—simp- 
le enough to be presented in the crudest 
of examining rooms, and _ inoffensive 
enough to elicit some response from a sub- 
ject whose attitude toward examination 
and examiner is more or less hostile.” 


Roughly the test takes ten minutes to com- 
plete. No special materials are needed. The 
questions are universal and constant in 
their nature rather than academic. The 
Kent is not offered as a substitute for a 
thorough psychometric examination, but 
as a preliminary measure for saving time. 
Correlations between the I. Q’s on the Kent 
and the Binet have been reported by: Mc- 
Intire and Hoffeditz who found a correla- 
tion of 87 between the mental ages of 
feebleminded subjects; Elwood, Burchard 
and Teagarden found Pearson correlations 
ranging from 86 to 90 between Kent 
I. Q’s and Binet I. Q’s; Benton found a cor- 
relation of 84 on examining 55 New York 
City school children. 
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The Kent and Binet were given to 70 
male adolescent delinquents who were 
awaiting sentence for committing misde- 
meanors and felonies. Half were first of- 
fenders and half were recidivists. The 
mean chronological age of the entire group 
was 17.21 years with a range of 16.1 to 
18.9 years. The mean chronological ages 
of the first offenders was 17.27, of the re- 
cidivists, 17.16 years. The middle scale 
of the Kent was used in the main while 
the lower was used for those with low 
mental level. Teagarden’s method of in- 
terpolating Kent scores into mental age 
years and months was used. I. Q’s were 
computed on a basal chronological age of 
14 years for both the Kent and Binet. 

The following results were obtained: 

“1, The mean M. A. and I. Q. scores 
of the delinquents on both tests indicate 
that they are of dull normal intelligence. 

“2, The difference between Kent and 
Binet scores is small. They are statistically 
insignificant, as indicated by low critical 
ratios. 

“2, Feebleminded and borderline de- 
linquents tend to make higher score on the 
Kent than on the Binet. This tendency is 
reversed with delinquents within the nor- 
mal intelligence range. The divergences 
between the Kent and Binet scores, are on 
the whole, not very large. 

“4, The Pearson coefficient of corre- 
lation between the Kent and Binet M. A. 
scores is .86 (PE plus-minus .01), and the 
correlation between the Kent and Binet I. 
Q’s is 88 (PE plus-minus .02). 

“5, The average M. A. difference be- 
tween the Kent and Binet scores is 10 
months. The average I. Q. difference be- 
tween the two tests is six points. In ap- 
proximately 80 per cent of the delinquent 
subjects, there is a score difference of 12 
months or less between the Kent and Binet. 
About 87 percent of the subjects have an 
I, Q. difference of nine points or less be- 
tween the two tests. 

“6, Neither the Kent nor Binet tests 
shows any reliable differences in the scores 
of the sub-groups of first offenders and 
recidivists. 

“7, Little difference is found between 
the first offender and recidivist sub-groups 
with respect to the distribution of the dif- 
ferences in scores on M. A. or I1.Q. on the 
Kent and Binet tests. 


“g, A discussion of the value of the 
Kent test in a clinical situation is includ- 
ed.” 

Chester D. Owens, 
Woodbourne, N. Y. 





Emoti nat Maturity oF DELINQUENT 
Girts. M. A. Durea Anp M. H. Fertman. 
American Journal of Orthopsychiatry, 
11:335-337, April, 1941. 


In a previous study it was found that 
delinquent boys are emotionally retarded 
when compared with the norms of non- 
delinquents. The interest of this study was 
to use certain aspects of the previous study 
on female juvenile delinquents in order to 
make two comparisons, that of the emo- 
tional maturity of delinquent girls with 
norms computed for non-delinquents of 
the same sex and life age, and that of the 
relative amount of emotional retardation 
of delinquent boys and girls. 

A representative group (white, ages 
15 to 17 plus) of 180 girls confined in an 
institution for juvenile delinquents served 
as subjects. These subjects received five 
separate ratings for emotional maturity 
based on the Pressey Interest-Attitude 
Tests. 

The conclusions obtained were: “Find- 
ings emerging from investigation are as 
follows: 1. Delinquent girls age-for-age 
compare unfavorably with norms for non- 
delinquents in emotional maturity as meas- 
ured by the Pressey Interest-Attitude Test. 
Emotional immaturity is found to be char- 
acteristic of delinquent girls in terms of 
both total scores from four tests and 
scores on each sub-test. Except on Test 
IV, emotional retardation tends to in- 
crease with age. In some respects retarda- 
tion, based on emotional age, range as low 
as 2.5 years, in others as high as 5.0 years. 
2. Emotional retardation of female juve- 
nile delinquents is greatest on Test I 
(wrongs) and least on Test III (interest). 
Contrasted with this, male juvenile de- 
linquents were found in a previous study 
to be emotionally retarded most by Test 
IV (admiration) and least by Test II (wor- 
ries). 3. Measurement of emotional traits 
must still be considered tentative. Infer- 
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ences from findings of this similar investi- 
gation must be made with utmost caution. 
The high degree of consistency noted in 
the (ahead) results for all three ages and 
both sexes suggests, however, some under- 
lying influence of possible large signifi- 
cance. The hypothesis is ventured that an 
important element in the make-up of the 
chronic delinquent is an emotional imma- 
turity-probably partly constitutional, part- 
ly conditioned by unfavorable home and 
neighborhood environment, and possibly a 
by-product of less than average intelli- 
gence, which in total, is a major factor in 
delinquent behavior.” 
Chester D. Owens, 
W oodbourne, N.Y. 





DirrerentiAL Diacnosis oF PotentiAL De- 
LINQUENCY. M. A. Durga Anp J. C. HEs- 
ton. American Journal of Orthopsychia- 
try, 11:338-340, April, 1941. 


A previous article by one of these 
writers described a method of distinguish- 
ing certain traits making for delinquency 
and non-delinquency. The present study is 
concerned with the hypothesis that per- 
sonality characteristics which differentiate 
non-delinquents from delinquents may be 
used to detect and clinically diagnose po- 
tential delinquency. Pressey’s Interest-At- 
titude Tests were used. A total of 26 items 
out of a total of 360 in the four sub-tests of 


the Interest-Attitude Tests were used. Plus 
and minus signs were used to indicate the 
direction of the responses. The 26 items 
were as follows: 

Test I. Things considered wrong: 
carrying a revolver, gang, being conceited, 
being a snob, playing cards, bribery, pris- 
on. 

Test II. Anxieties, fears, worries: jail, 
family, death, dying, sins. 

Test III. Likes and interests: church, 
circus, movie star, tap dancing, joy riding, 
candy. 

Test IV. Kinds of people liked and 
admired: handsome, husky, quick, well 
dressed, wealthy, good-looking, coopera- 
tion, rich. 

In Test one (wrongs) “carrying a re- 
volver” is weighed toward delinquents 
while “being conceited” is weighted in the 
direction of non-delinquents. 

Differential scores may vary from 
minus eight to plus forty-four. Two 
groups were compared, a control of 374 
boys selected from a school population and 
an experimental group of 74 boys consid- 
ered behavior problems by authorities in a 
large school system. All were from the 
white race and the chronological age rang- 
es were: control, 14-17: experimental, 14- 
18. The statistical findings attested the 
validity of the differential unit as a means 
of determining possible tendencies toward 
delinquent behavior and their discovery. 

Chester D. Owens, 
W oodbourne, N. Y. 











D— Anthropology & Sociology 


Corner Boys: A Stupy or Criqguve Brnav- 
tor. WILLIAM Foote Wuyte. The Amer- 
ican Journal of Sociology. 46:647-664. 

The author lived for three and one- 
half years in a crowded tenement district 
of a large city in the country and during 
the time was a member of several cliques; 
hence, his information is of more than or- 
dinary importance regarding this form of 
activity. His observations were made ex- 
clusively on adults but the factors involved 
and the results obtained approximate close- 
ly the work done by other observers on 


juvenile groups. A corner gang does not 
necessarily mean a gathering at the inter- 
section of two streets. It may be set up in 
a pool hall, barber shop, in the middle of 
the block, cigar store, florist shop, or any 
place where a convenient and congenial 
meeting place is obtainable. The organi- 
zation itself is quite loose and membership 
is flexible. Members drift in and out of 
the organization but the essential nucleus 
around which the group is built remains 
fairly fixed. The nuclei for most of these 
groups are traceable back to the carly boy- 
hood days of its members during which 
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three or four boys live in close daily con- 
tact for a number of formative years. The 
organization, however, arises from personal 
relationships and the author comments that 
to his knowledge organizations of this kind 
never arise from classroom or _ school- 
ground associates. The group, therefore, 
achieves a relatively strong stable compo- 
sition over a long period which is based 
for the most part upon the feeling of a 
lack of social assurance and a long period 
of past interactions among the leaders of 
of the group. If one of the leaders or even 
any other member of the group moves out 
of the neighborhood, he does not as a rule 
leave the group. He will often come for 
a considerable distance across town to par- 
ticipate in the activities of his gang. Most 
of the spare time of the members of the 
gang is spent in this group association. A 
member of the group may go to supper or 
to a movie or to some other place but he 
immediately thereafter returns to the gang. 
Most of the members of the gang do not 
work steadily but are employed at rela- 
tively low wages in various tasks largely on 
the basis of the need for money at the mo- 
ment. These organizations by virtue of 
their make-up and the way in which their 
cohesiveness is obtained lend themselves 
readily to use by political district organiza- 
tions. They are capable of vote-getting 
and the favors extended to them such as 
the gaining of immunity for misdeeds are 
paid off in political organization work. Of- 
ten gangs are rivals of each other and open 
hostility may result. In former days this 
led to actual combat but under present con- 
ditions, other forms of hostility are shown. 
The member of one group seldom leaves 
his group; he remains loyal throughout. 
The leadership of the organization op- 
erates very much on the same type of lead- 
ership as a political organization. The 
leader himself derives a good deal of au- 
thority from one or two of his immediate 
subordinates. The leadership is not based 
on skill, daring, audacity, bullying or phy- 
sical prowess but rather is derived on the 
basis of the leader’s being able to do favors 
for those under him and to keep the mem- 
bers from getting into serious difficulties. 
Whenever a member of a gang does any- 
thing for any other member, it puts the 
second person in obligation to the first. 
Sooner or later that favor must be return- 


ed. The cohesiveness of the entire group 
is based upon this fundamental factor. The 
leader gives more freely and more fre- 
quently to others of his group than to any 
other member in it. By this means he keeps 
them under obligation to him and as long 
as he remains useful in this manner, the 
members of the group do not feel any need 
for a change in leadership. These favors 
are extended primarily to his immediate 
subordinates and never to the lowest in the 
group. In this way, he buys their allegi- 
ance and they in turn exact allegiance from 
other members in the group by similar 
methods. Subordinates often are able to 
lead as well as the leader himself and not 
infrequently leadership changes hands es- 
pecially if an emergency arises in which 
the leader does not seem to be able to meet 
the situation. No resentment is felt on 
the part of anyone regarding such change. 
The leader is accepted as such because he 
can provide favors for the others and can 
keep the group together working smoothly 
and harmoniously. When he fails to ac- 
complish these purposes, then automatical- 
ly the leadership devolves upon some other 
member of the group If any member of 
the group is asked why such an such a per- 
son is followed as leader or who is the 
boss, he will reply that they are all equal 
and they share alike. Everyone is expect- 
ed to be generous and to share anything 
he has with the others. When a group is 
together without the presence of the leader, 
it tends to split up into small sub-groups 
each with its own little topic for discus- 
sion but as soon as the leader appears, the 
entire group coheres under his leadership. 
He is expected to suggest certain things to 
do for the evening and to keep the group 
preoccupied and amused. Groups have cer- 
tain nights set aside for certain purposes. 
for example, Monday might be set aside 
for bowling, Friday for going to the prize 
fights, etc. If a man lacks the money to 
attend any of these, he borrows from some 
other member of the group, and, thereby 
becomes obligated to him. The man with 
the greatest number of obligations, ob- 
viously has the least status in the group. 
The one who is able to maintain himself 
by extending a number of favors to others 
occupies a high status in the organization. 

These observations regarding leader- 
ship in gangs are of great importance to 








ee a 


| 
' 




















Abstracts from Current Literature 149 


maven earn 








those who have to deal with criminals who 
are assempled in groups, such as in prisons 
and penitentiaries or to police and detec- 
tives who work with the street corner 
gangs directly. 

Vv. C. B. 





DisTRIBUTION OF CRIMINAL OFFENCES IN 
MEetRoPouitaN Recions. S. Lotter, Jour- 
nal of Criminal Law and Criminology. 
28:37-50, May-June, 1938. 


Two developments have caused the re- 
gional trend in the United States. The first 
is the historical background of sectional 
differences in resources, industry, and tra- 
dition. The second is the recent impact 
of motor transport which has modified the 
movement habits of people. As a result 
large metropolitan cities have been created 
and settlement has been brought closer to 
the city. All of this has combined to 
erase political boundaries and bring about 
regional regularity. The hypothesis of this 
study is that crime is also regional since it 
is an interrelated part of the general social 
life, and that changes in the regions of 
crime have both theoretical and practical 
possibility. 

It has been demonstrated that criminal 
mobility has a regional pattern and that 
criminal movements to and from the city 
decrease regularly with distance from the 
city. The present study is centered about 
determining whether criminal offences are 
distributed with regularity in the metro- 
politan regions. 

A metropolitan region is defined, as an 
area which is dominated by a central con- 
trol city. Its boundaries are determined 
by the distribution of one or more vari- 
ables which tend to change gradually from 
center to boundary, where the trend in 
the opposite direction starts. A necessary 
criterion of a region is its gradient charac- 
ter. The observed variables in this study 
were criminal offences with spatially fixed 
events, but not mobile offenders. Previous 
studies have been made with interesting 
findings. 

A gradient tendency even in the dis- 
tribution of offences over areas that are 
larger than cities is indicated by these in- 


vestigations. Sutherland has established 
regional gradients for two offences with 
Chicago as a center. He obtained robbery 
and burglary data from chain stores and 
banks. The author of this article extends 
the analytical method of Sutherland to dis- 
tribution of eight offences in the Detroit 
commutation area and the Detroit metro- 
politan region. The commutation area is 
really the city and suburbs. 

The most reliable index to the kind 
and volume of crime committed was the 
number of offences known to the police. 
The crimes selected for analysis were 
criminal homicide, rape, robbery, aggravat- 
ed assault, burglary, larceny and auto theft. 

A definite gradient pattern is shown in 
the distribution of four offences, viz., mur- 
der, rape, assault, and robbery and there 
were only tendencies toward a gradient 
for burglary, auto theft and larceny. The 
possibility of a gradient for the latter four 
must be kept in mind but the technique 
employed was inadequate to show it. How- 
ever, the common factors in each situation 
may be different Each of the gradient of- 
fences involved persons whereas the non- 
gradient offences involve property. The 
number and kind of dwellings seemed to 
be a variable operating in the per capita 
distribution of burglaries in the commuta- 
tion and the metropolitan area. Burglaries 
show a gradient throughout the commuta- 
tion and metropolitan area, when calcu- 
lated upon the basis of store burglaries per 
store rather than total burglaries per capi- 
ta. From this one may judge that a gradi- 
ent would be characteristic also of this dis- 
tribution of larceny and auto theft. 

Apparently criminal mobility not only 
has a regional pattern but also a gradient 
regularity which characterizes the distribu- 
tion of offences in both its commutation 
and metropolitan areas. The crime region is 
thus an objective reality and this conclusion 
should be related to the fact that large pre- 
dominance of criminal offences are com- 
mitted in response to economic or susten= 
ance condicions. The criminal then is not 
to be considered as isolated from the di- 
vision of labor of the general community 
but rather as one who participates in the 
same general culture and makes a living 
in the general economy as does the non- 
criminal. The same means of transporta- 
portation and communication are used by 
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both. The various occupation and re- 
creational services draw both to the city. 
The resources of the city and the close 
smaller places are exploited by both. The 
headquarters of the economic and com- 
mercial organizations are in the metropoli- 
tan centers and the same is true of the 
criminals. The city affords equal advan- 
tages to both alike, and in the item of an- 
onymity the criminal derives a great ad- 
vantage. 

The construction of the economic di- 
vision of labor adjusted to motor transpor- 
tation results in a metropolitan region, 
which in turn is the most effective utiliza- 
tion of resources, human and material, yet 
known to society. The criminal no less 
than the remaining population is automati- 
cally incorporated into the metropolitan 
economics. 

James J. Brooks, 
Monticello, N. Y. 





NATIONALITY PREFERENCES AND STEREOTYPES 
or Cotorep Cutpren. H. Mentzer, Jour- 
nal of Genetic Psychology. 54:403-423, 
1939, 


The problem prompting this study had 
to do with the feeling and thinking reac- 
tions of children born and raised in the 
United States. These reactions are made in 
a certain way, and so are the nationality 
and race preferences and sterotypes of 
colored children. A competent anthropol- 
ogist has asserted that the psychology of 
the Negro in the United States is that “the 
sanctions of the white population are the 
accepted sanctions of negroes,” and that 
“White behavior patterns are not only au- 
tomatically adhered to but consciously 
striven for.” It can justly be asked to what 
degree that this tendency to accept cul- 
tural values of the majority group has been 
manifested in the nationality preferences 
and attitudes of colored children. Some 
studies have been made along this line but 
few have thrown much light on the prob- 
lem. The present study attempts to make 
a systematic study of the race preferences 
and sterotypes of colored children. The 
purpose is to investigate these attitudes and 
determine more definitely what they are 


by a careful analysis of the preferences ex- 
pressed by a representative group of color- 
ed children and comparing these to the 
preferences expressed by a group of white 
children. 

In this study 364 colored children rang- 
ing in ages from 9 to 16 and in grades 4 
to 8 inclusive were examined for national- 
ity preferences, concepts, and attitudes by 
the use of the two following supplemen- 
tary methods: 

1. Paired Comparison methods. 

2. A form devised by the author to 
obtain information concerning the degree 
or the direction of feeling for each of the 
21 nations or races and a statement of rea- 
son for feelings expressed. For purposes 
of comparative study 1265 white children 
were used and were selected from the 
schools representing three economic level 
neighborhoods. It was found that the or- 
der of preference for the 21 nations and 
races studied of the 364 colored children 
beginning with the most preferred were as 
follows: Negro, American, Englishman, 
Frenchman, South American, Mexican, 
Spaniard, Italian, Irishman, Japanese, 
Scotchman, German, Russian, Chinaman, 
Swede, Armenian, Jew, Greek, Pole, Turk, 
and Hindu. In comparing the results from 
the colored and white children, the largest 
difference in rank is in the placement of 
the negro. Other races and nations that 
were decidly more favored by the colored 
than by the white were the Japanese, Mex- 
ican, South American, and Chinaman. Less 
favored by the colored children were the 
German, Pole, Swede, Jew, Scotch, and 
Greek The correlation between the rank 
orders of the white and colored children 
was 60. Variability was not accepted as a 
measure of tolerance or international mind- 
edness in a minority group like the ne- 
groes. Nor is it an index of heterogeneity 
but is rather the result of the interplay be- 
tween their internal solidarity in the light 
of which they express the more common 
or public preferences of Americans in gen- 
eral. 

Intensity of feeling reactions toward 
the 21 nations or races was expressed by 
the colored children with more intense 
like reactions than dislike. The study of 
history has affected their feelings greatly. 
The concepts of race and nationality of 
the colored children are greatly sterotyped 
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which was shown by the extent of conver- 
gence or concentration of answers. Ignor- 
ance as well as preconceived picture con- 
tribute towards convergence of responsive- 
ness and sterotypy. All of the reasons given 
for the attitudes of colored children when 
classified, fall into the categories of Iden- 
tification, Friendly Reactions, Mental Ac- 
ceptance, Hostile Reaction, and Don’t 
Know Answers. The Colored Children 
can get along in a friendly manner or bet- 
ter with over 45%; can get along with an 
attitude of neutral acceptance with almost 
60%; and toward only 12% of the popula- 
tion do they have hostile interacting reac- 
tions. 
James J. Brooks, 
Monticello, N.Y. 





Law-Ways oF THE Primitive Eskimos. E. 
Apamson Hoeset. The Journal of Crim- 
inal Law and Criminology. 31:663-683. 


Leadership in Eskimo society is in the 
hands of the local headman (the best hunt- 
er) and the shaman. Illness or bad luck 
is due to sin and is removed by confession. 
The breaking of a tabu, although it may 
endanger the community, rarely results in 
direct legal action. The shaman deals with 
the problem of sin, by ordering penance, 
which for a woman, usually consists in co- 
habitation with the shaman. If atonement 
is refused they resort to direct action which 
consists in expulsion from the group. The 
Eskimo are remarkable for their custom 
of killing the aged. The request for death 
usually comes from the old person and the 
act must be performed by a relative, other- 
wise it is considered murder. In famine 
they eat human flesh. Quarrels about 
women are usual motives for murder. The 
murderer takes the widow over and this, 
connected with the murder of the aged 
relative, strongly suggests the influence of 
the Oedipus complex in shaping Eskimo 
mores (the reviewer). Sorcery as an of- 
fence is punished by the victims of the 
relative. In West Greenland, however, by 
the community as such (White influence? 
the reviewer). There are several forms of 
legal combat or duelling, one of them is 
the famous song contest. One of the con- 


testants receives a judgment in his favour 
and the dispute is ended. 
Géza Roheim, 
New York City. 





Cutture, Society, AND THE INDIVIDUAL 
Ratpx Linton, Journal of Abnormal and 
Social Psychology. 33:425-436. 1938. 





All of those studying personality re- 
cognize that it is necessary to consider the 
individual in relation to his environment. 

They also recognize that in the proper 
analysis of this environment the concepts 
of society and culture are potentially use- 
ful. But these concepts in question have 
never been presented in a form which make 
them readily available. The author at- 
tempts in this contribution to make such a 
presentation and to indicate some of the 
most significant relations existing between 
the individual and his society and culture. 

It must be realized that the thing which 
influences any given individual is not cul- 
ture in general but a particular culture. 
In fact total culture is comprised of many 
independently organized units. The situa- 
tions are rare where any individual is ever 
brought into close and prolonged contact 
with two cultures in the course of his life, 
since most people spend their lives as mem- 
bers of a single society and participate in 
a single culture. Our contacts with other 
cultures, if and when they do occur, are 
quite brief and broken and thus do not ex- 
ert any appreciable influence on our per- 
sonalities. 

A culture may be defined as the sum 
total of the behavior patterns, attitudes, and 
values which are shared and transmitted by 
the members of a given society. Not all 
these elements are ever shared or transmit- 
ted by each of the individuals of society. 
But the sum total of these behavior pat- 
terns always present a pattern of organi- 
zation. Forms of behavior are modified 
through experience to the point that they 
become mutually compatible and are then 
accepted as stereotypes. Under the present 
broad and vague concepts, most cultures, 
like most personalities, must be considered 
mixed types. Our terms must be better de- 
fined and more thoroughly agreed upon by 
all. 
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The individual can never be familiar 
with the whole of the culture in which he 
lives nor is he conscious of it as a distinct 
entity. He takes its values, attitudes and 
stereotypes for behavior completely for 
granted. The actual behavior observed 
will seldom if ever be identical for any 
two individuals or even for the same in- 
dividual on two occasions. However there 
is a clustering of variations which estab- 
lishes certain norms. The sum total of 
these norms with their interrelations con- 
stitute the culture of the society. 

A society may be defined as any group 
of individuals who have learned to live and 
work together. Likewise as with culture, 
it is found that the greatest interest is not 
in society in general but specific societies. 
Societies differ from mere aggregations of 
individuals as a team differs from a crowd. 
No matter how well trained an individual 
may be for social life, yet he remains a 
person with a distinct, psychological and 
physical entity. He has needs of his own 
and possesses potentialities for independent 
feeling, action, and thought. Societal units 
perpetuate themselves at the organizational 
level by the transmission of new individuals 
to take over duties of those who drop out. 
Thus, only certain persons within a given 
society will weave or hunt or make charms, 
yet all of its members will get profit eith- 
er directly or indirectly from their activi- 
ties. 

There are all sorts of factors which 
may be made the basis of differentiations in 
category, as a whole society may be divid- 
ed into castes or classes of different social 
prestige. Births, sex, age, race, color, etc. 
may become a basis for categorical differ- 
entiations, which process can be deter- 
mined only by observation. 

All normal societies, in addition to 
category organizations, include units of a 
much different type, viz. families. A wide 
range is found in variations of family or- 
ganization in different societies. The nu- 
cleus of the ideal family in all societies con- 
sists of a small closely knit group of adults 
and children of both sexes. Its main func- 
tion is the care and training of children. 
However, there are many other minor 
functions. Specifically, the family every- 
where tends to be an economic unit for 
both production and consumption, and one 
which supplies most of its needs. The in- 


terrelationships of members of families is 
such that if we are given a knowledge of 
the family and categorical position of the 
individual, it is possible for the members 
of the society to foretell within fairly nar- 
row limits, how he will behave under most 
circumstances. If there was not predicta- 
bility it would be very difficult or even 
impossible for the society to function as 2 
cooperative unit. The concepts of society 
and culture deal with phenomena of dif- 
ferent orders. A society is an organized 
aggregation of persons. While a culture 
is an organized aggregation of ideas and 
attitudes. This explains why the two are 
often confused. 

A strong influence is exerted by cul- 
ture on the interaction of members of so- 
ciety. The relations of culture to society 
may be summed up by stating that culture 
insures the existence and continuity of 
society by the provisions of adequate tech- 
niques to the members so that there may 
be group living as well as individual satis- 
factions and gratification. 

The individual fits into the picture in 
a definite way. Like society and culture, 
he is a continuum but living over a rather 
short time period. In the course of his life 
he moves through a series of positions 
within the structure of his society. In 
brief, the dominant factor in the whole 
situation is the individual’s place in society 
since this determines his relation to culture 
with respect to both knowledge and be- 
havior. The failure to realize that no per- 
son is a complete participant in the culture 
of his group has been one of the major ob- 
stacles to the successful applications of the 
concept of culture to personality. There 
have been two misconceptions. 

First, is that culture offers a uniform 
background against which all members of 
society can be described and compared. 
Secondly, is that the particular system of 
attitudes and values which dominates the 
total culture similarly dominates the per- 
sonalities and behavior of all normal mem- 
bers of the society. 

The first step then in applying the con- 
cept of culture to the study of individuals 
is therefore to make an analysis of the 
group’s social system with a breakdown of 
its total culture into the elements which 
are associated with the various positions in 
that system. Then we have a valid basis 




















Abstracts from Current Literature 


153 





for the use of the comparative method. In 
general, it appears that the closer and more 
continuous the relations between individ- 
uals, the greater is the influence that these 
non-cultural factors exert, relative to the 
social and cultural ones. Much can be 
done toward this situation if a series of 
studies of individuals were made for whom 
the social-cultural factors can be held con- 
stant. 


James J. Brooks, 
Monticello, N. Y. 





Tue CRIMINALITY OF THE ForeicN Born. 
CourTLanp C. VANVEcHTEN. Proceed- 
ings of the American Prison Association, 
1940. 


As a beginning for the introduction of 
the subject, the author engages in a dis- 
cussion of the basis for the assumption that 
immigrants and foreign born are more like- 
ly to indulge in criminal activity than na- 
tive born It is pointed out that as far back 
as colonial times, the white settlers were 
regarded as thieves by the Indians, ninety- 
five years ago there was much resentment 
against the German and Irish immigrants 
and in the post-war days attention was fo- 
cused on Japanese, Chinese, and Southern 
and Eastern Europeans The present inter- 
national situation has tended to bring at- 
tention to all immigrants in general and for 
aliens we have gone to the extreme of re- 
quiring registration and fingerprinting. 

Mr. Van Vechten differentiates be- 
tween known facts pertaining to the crim- 
inality of the foreign born and statistical 
studies. We do know that foreign born 
have the poorest jobs, the greater share of 
unemployment and living quarters in the 
poorest areas. It is also known that where 
there is poverty, unemployment and slums, 
there is also crime. Statistics in reference 
to the criminality of foreign born have 
proved to be very inaccurate. Percentage 
of crime committed by foreign born in re- 
lation to the total number of foreign born 
is the only accurate basis of comparison 
and yet there is not this data available due 
to inaccurate census reports. Likewise da- 


ta on nativity is extremely scattered and 
fragmentary. In addition, such comparison 
is difficult because many foreign born 
criminals never get to prison and most stud- 
ies are based on prison records. 


Former studies as conducted by Dr. 
Southerland in 1923 showed that the com- 
mitment rate was considerably higher for 
immigrants than for native whites, but for 
New York City and New York State he 
found that the rates were lower for immi- 
grants when based on adult male popula- 
tions. In the same manner, the Wicker- 
sham Committee after an exhaustive study 
concluded that “In proportion to their re- 
spective numbers, the foreign-born com- 
mit considerably fewer crimes than the na- 
tive born, they approach the native-born 
most closely in crimes involving personal 
violence. In crimes for gain the native- 
born greatly exceed the foreign-born. This 
is further borne out by figures issued by 
the Federal Immigration Commission and 
studies made by the Gleucks. 


When broken down into age groups, 
it was found that a commitment rate of 11 
per 10,000 for native born whites over 15 
years prevailed and only 5 per 10,000 for 
foreign-born white males over 15. When 
broken down further, it is found that the 
criminality of the foreign-born is much 
greater than that of the native-born under 
the age of 30, about the same 30-35, and 
considerably less over 35. The author is 
content to call the argument a draw. 


Some attention is drawn to the differ- 
ences in parole risks of the native and for- 
eign born. Studies found in the Attorney 
General’s Survey of Release Procedures in- 
dicate that the foreign born are as good 
if not better risks than the native born. 


The author has compiled several tables 
to be used as reference while dealing with 
this subject. One table lists crimes com- 
mitted and broken down into percentages. 
A second table deals with the commitment 
rate for native white and foreign-born 
whites by age. A technical note at the 
conclusion shows the assumptions and lim- 
itations in using these standardized rates. 


William G. Rose, 
W oodbourne, N.Y. 
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Recent Suirts iN ErnicaL THEoRY AND 
Practice. J. W. Hupson, Philosophical 
Review. 49: 105-120, 1940 


In ethical theory the first significant 
shift is that from Formalism to Teleology 
in determining the criterion of right and 
wrong. The ethics texts show this trend 
quite obviously. It was less than two gen- 
erations ago that the ethics textbooks in 
use devoted from two-thirds to eleven- 
twelfths of their space to virtues and du- 
ties. Since 1890 many texts present no 
such lists while others devote from one- 
twentieth to one-third to such a list and 
then merely as an application or illustra- 
tion of teleological theory. Thus, the shift 
from Formalistic tendency to teleology 
seems conclusive. 

The nature of the Teleology which has 
replaced ormulism is interesting in its many 
names, and most of them mean approxi- 
mately the same thing. It was spoken of as 
self-realization; perfection of human per- 
sonality; idealistic perfection, eudemonism, 
total self-development;, to be ones self at 
ones best; to become all that one is capable 
of becoming; and the ultimate unfolding 
of all of one’s capacities and powers in a 
progressive rational unity. In this shift 
from Formalism to Teleology, the basis of 
moral obligation has been radically altered. 
As it is no longer founded on God’s will 
nor metaphysics but rather upon the au- 
thority of our fundamental and permanent 
desires over our wants which are merely 
passing and superficial. 

These basic desires have been consid- 
ered as expressions of our fundamental ca- 
pacities and powers whose total realization 
is our highest good. This obligation means 
the authority of the complete self over the 
partial self. 

A popular outlook has shown a trend 
toward Teleology as evidenced by the 
steady increase of moral tolerance and in 
the decrease of harsh and hasty judgments 
upon one’s fellowmen. All of this is re- 
flected in American Administration of Law 
where popular opinion has its way at last. 
There was a time when the law was no re- 
spector of persons but that time has passed. 
The law has really been “Humanized” with 
the teleological trend in morals. The crim- 


inal is conceived as a man not only with 
a past but with a future. Furthermore, with 
this popular teleological trend, some of the 
highly esteemed virtues of two genera- 
tions ago have almost disappeared. These 
virtues include piety, humility, filial rev- 
erence, etc. They passed out of the pic- 
ture because they did not seem to serve our 
purposes as we now conceive them. On the 
other hand objectives have been added as 
necessary to our purposes. In the popular 
adaptation of the telelogical outlook, the 
ancient duties that remain to us are ranked 
differently and emphasized differently. For 
example, the duties of sanitation and hy- 
giene displace a number of time honored 
duties in relative importance. 

The causes involved in the shift to 
Teieology are the following: in general, 
in both theory and practice the rise of 
modern science played an important part. 
There was new and more complete mas- 
tery of man and nature to attain the ends 
of man. Modern science has helped the 
teleological outlook in three ways. First, 
the theory of evolution led man to think 
of a vast future of possibilities and thus 
freed his mind for large constructive pur- 
poses. Secondly, through the increasing 
mastery of human environment by inven- 
tions, efficiency has been increased greatly 
toward the attainment of human purpose, 
whatever it may be. Boundless resource- 
fulness is forthcoming from such a mani- 
pulation of nature and human nature. 
Thirdly, there was the urgency of prob- 
lems of the social sciences which formalis- 
tic conceptions could not answer, yet 
which must be somewhat defined and ex- 
plained with reference to the goal of prog- 
ress. 

A second general cause of the shift to 
teleology in both theory and practice was 
the decline of the kind of religious faith 
upon which much of the old formalism was 
based. This decline of faith in religion is 
linked with the growing ascendancy of the 
scientific spirit. 

The second main shift in both theory 
and practice is toward an increased recog- 
nition of the social obligations of the in- 
dividual. This is definitely indicated when 
the former and present text are examined. 
It is asserted by Bourne, that duties to self 
must take the first rank but most of such 
duties have social reference, and finally he 
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arrives at the conclusion that “the moral 
life finds its chief field in service to the 
common good.” This increasing emphasis 
on social phases is affecting the political 
and economic orders and influencing the 
ethics of democracy in general, with par- 
ticular application to American democracy. 

The economic order has received con- 
siderable attention as a result of these 
trends. It is significant that with the in- 
clinations of our ethicists toward political 
democracy, many of those who discuss the 
economic order sanction either directly or 
indirectly some form of industrial democ- 
racy. 

Popular conscience, along with popular 
outlook, has shifted toward greater social 
regard, which is evidenced by the increas- 
ing amount of literature on Social Service. 
Freedom now becomes the freedom to seek 
the social goal. Political democracy is con- 
ceived of today as a means for the attain- 
ment of a larger and more ideal social or- 
der. Equality has been modified today to 
go beyond individual rights and be affect- 
ed by social motivations and thinking. The 
significant difference in American opinion 
today is with reference to the best way of 
abridging our liberties for the sake of the 
social good. 


The causes involved in this shift to the 
social self are—first, the influence of the 
concept of evolution which laid emphasis 
on the survival of the species rather than 
that of any given individual. Secondly, an 
increasing psychological emphasis upon the 
self as fundamentally social by nature. 
Thirdly, the growing interdependence cul- 
turally and economically of all individuals 
and groups which was largely due to mod- 
ern specialization and resulting coopera- 
tion, which this brings. 

The immediate future of ethical theory 
would seem to indicate certain changes. In 
the first place, the ethicist should become 
more critically conscious of modern meth- 
ods involved in his future studies. In the 
second place, there will be keener aware- 
ness of the larger problems of natural sci- 
ence and more necessity for a new exami- 
nation of its own structure. In the third 
place, there will probably be a. careful re- 
vision of the data of ethics in terms of our 
modern knowledge. 

It is hoped that both our moral theory 
and practice shall have become even more 
practical to ourselves as rational animals. 


James J. Brooks, 
Monticello, N. Y. 











E- Social & Statistics 


MALE AND FeMaALe Broken Home Rates BY 
Types or Detinquency. H. AsHLEY 
Weeks, American Sociological Review, 
5:601-609, August, 1940. 


It has been generally assumed that the 
broken home was associated wth juvenile 
delinquency. Practically all studies of de- 
linquents or adult criminals have discov- 
ered a high percentage of cases from brok- 
en homes. 

Case histories and statistical studies em- 
phasize the point that a broken home is of 
great importance in personality maladjust- 
ment. The psychiatrists have regarded ab- 
normal home environments such as the 
broken home as significant conditioning 
factors in delinquent behavior. It has been 
found that delinquent populations show a 


high percentagle of broken homes and 
that a higher percentage of broken homes 
exist among the female cases than among 
the males cases. Several attempts have 
been made to explain this disparity but no 
satisfactory explanation has ever been giv- 
en. There has been much complex discus- 
sion which has not classified the question. 
Certain inferences, which are largely gues- 
es, have been given on the basis of assumed 
differences between the sexes. 


The author contends that the apparent 
difference in broken home rates of male 
and female delinquents is not a real dif- 
ference but that the situation can be ex- 
plained on the basis of the types of delin- 
quency for which females and males are 
apprehended. Data used in this study were 
obtained from record of the juvenile court 
of Spokane, Washington, 1937, involving 
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515 delinquents, 420 of which were males 
and 95 females. 

It was found that the apparent great 
difference between the broken home rates 
of female and male delinquents can be ex- 
plained by an analysis of two factors, viz.: 
the type of delinquency from which each 
sex is referred to the court and the source 
of referral to the court With respect to 
the first, it was found that in general, 
males are referred for delinquencies which 
show a higher broken home rate. But a 
comparison of the broken home rates of 
males and females apprehended for com- 
parable delinquencies shows only a small 
difference between the rates. 

Relative to the second factor of the 
source it was found that over three-fourths 
of the males referred to the court by the 
police showed a relatively low broken 
home rate. Over 60 percent of the females 
referred by sources other than the police 
showed a relatively high broken home rate. 
But when a comparison is made of the 
broken home of females and males referred 
to the courts by comparable sources, it 
was found little difference existed between 
the rates, except in those cases referred by 
friends and neighbors. In the latter case, 
there was a far greater proportion of fe- 
males than males from broken homes. 

Two tentative generalizations may be 
made from this analysis. One is that as the 
cases of truancy, running away, and un- 
governability are proportionately _ in- 
creased, the broken home rate for delin- 
quency as a whole is increased. The other 
is that as the number of cases of delin- 
quents referred to the court by sources 
other than the police is proportionately in- 
creased, the broken home rate for delin- 
quents as a whole is increased. 

The hypothesis of the study was substan- 
tiated by the data presented. However, it 
must be recognized that even though these 
data were taken from reliable sources of 
information and carefully checked for sta- 
tistical reliability, as far as possible, the re- 
sulting conclusions should be accepted 
cautiously and only tentatively because the 
total number of cases in the study was 
small and no comparable studies have been 
made in other cities. 


James J. Brooks, 
Monticello, N.Y. 


Tue Prison as A Community. Norman S. 
Hayner ano Exuis Aso. American So- 
ciological Review. 5:577-583. August, 
1940. 

The prison must be conceived of as a 
community and if the function of a prison 
is the protection of society then the con- 
vict must learn while he is incarcerated, 
how to live in society. The contribution 
in this article is to point out a few of the 
major obstacles which hinder the American 
penal system of today from performing 
this function, and the indication of certain 
changes in administrative policy for over- 
coming the difficulties. The guiding prin- 
ciple for this analysis is the concept of the 
prison as a community. 

The prisoner comes from a communi- 
ty and after an average stay of over two 
years he will return to a community. It 
is necessary that he learn in prison how 
properly to be a good citizen if he is to be 
accepted into any community as a law 
abiding person on his parole. There may 
be certain things learned in prison which, 
even though they fit into institutional rou- 
tine, will not help the parolee on the out- 
side but may actually mark him as pecu- 
liar. 

Many difficulties are confronted in the 
matter of fundamental reforms. Unless 
something unusual happens in our prison 
the press and the public are apathetic. The 
attacks of J. Edgar Hoover have tended 
to swing the pendulum of public opinion 
of this country toward a hostile attitude 
toward the offender and way from an at- 
titude of inquiry. It is stated that the puni- 
tive attitude has been given a good trial and 
was found wanting. The most promising 
method for real progress is through experi- 
mentation. There should be serious at- 
tempt to save money for a higher level and 
a better quality of personnel by placing a 
larger number of carefully selected pris- 
oners in the less expensive minimum sc- 
curity institutions. The guiding conccpt 
of prison administrations should be “the 
prison as a community.” 

The present-day American methods of 
treatment of men in prison would make 
one think of the relationship which exists 
between lions and their trainer. The work 
of the trainer is to make his beast respond 
to the crack of the whip. Even though 
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the lions go through their routine of tricks 
every day the trainer must be on the de- 
fensive. He can never be certain about the 
friendliness of the lion and so must have a 
chair in his hand and a pistol in his pocket. 
Likewise when prisoners are treated as 
beasts they will either drift into apathy or 
stir up rebellion. 

One of the main obstacles in reforma- 
tion of prisoners today is the constant hos- 
tility which exists between guards and in- 
mates. This situation of conflict helps to 
explain much of the widespread lack of 
sympathetic and understanding relationship 
between convicts and guards. Long hours 
and low pay do not tend to attract a high 
type of custodial officer. Thus, one of the 
important links that prisoners may have 
with the outside world bring little social 
profit. 

The process of socialization in the 
American prison is two fold, since there 
are two social worlds in prison society. 
One is that of achieving a status and role 
in the world of guards. The other is tak- 
ing the role of the prisoner. Nelson re- 
ports that it is social error for a prisoner to 
be seen talking to a guard. The roles of 
the staff members and the convicts have 
been determined by their respective groups. 
The new guard usually without special 
training must work his own policy by trial 
and error. The “fish” or new prisoner has 
an experience similar to that of the guard. 
In his interviews with the administrative 
officials, and classifications committee he 
finds much lip service given to the ideal of 
reformation. But the prisoner does not 
live with the officers but with his fellow 
convicts. They tell him quite definitely 
how he is to behave like a “con” and since 
they are the persons with whom he eats, 
sleeps, talks, and works, he will quite na- 
turally try to adjust by getting along with 
his fellow prisoners. He is given much 
“con” advice. As Halfpint told Stanley in 
the Jack Roller: “Don’t antagonize the 
guards; hate them all you want to, but 
work with them for your own good.” In- 
mate politicians are also to be found in 
prison as in the outside community. But 
in the normal community, conflict tends 
to be adjusted by “accomodation” and 
eventually the fusion of opposing cultures 
results in “assimulations.” In the prison 
community where there is chronic hostility 


between cons and screws, there may be 
temporary accommodations but very rare- 
ly assimilations. The prisoner decides to 
“make the best of it” and undertakes some 
form of self culture. He gradually adjusts 
to the dull monotony of prison life with 
the usual end results of “prison stupor.” 

It is concluded that the conventional 
prison situation is the opposite of the nor- 
mal community and does not prepare for 
it. Such prison situations of monotonous 
routine, sex starvation, lack of self direc- 
tion, and isolations do not rehabilitate but 
demoralize. After release, the parolee may 
have a genuine desire to make good but is 
in a very critical situation of no job, no 
money, and no food. 

The institutional services sponsored by 
the staff are gencrally too rigid, formal, and 
superficial to provide real training for 
community life. There is need for whole- 
some community life in prison that will 
encourage inmate participation and devel- 
op rather than kill initiative. Preparole 
classes which hold frank and free discus- 
sions of the causes of failure in social re- 
lations and business, how to find and keep 
jobs and the competition in modern so- 
ciety would be a desirable first step in the 
right direction. 

Then, if the guiding principle for ad- 
ministration of a penal system is to be used 
on “the prison as a community” there are 
certain implications. The convict must be 
prepared to play the role of law abiding 
citizen in his home community. He must 
participate actively in prison society and 
gradually develop a sense of social respon- 
sibility. 

Prisoners should be more carefully se- 
lected and shifted progressively from maxi- 
mum to minimum security institutions. All 
education in prison must be more practi- 
cally adjusted to the actual problems fac- 
ing the inmates. The workers in prison 
must cultivate a more informal and coop- 
ative relationship with inmates in order to 
break down the hostility existing. 

All members of the personnel must be 
chosen on the basis of merit and for long 
periods rather than on political basis. Classi- 
fication and individualization of treatment 
must be made more effective. The Psychi- 
atric and sociological approaches should 
not be competitive but supplementary. 

The prison community was described 
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as an actuality and an ideal. The authors 
feel that the practical plan proposed is the 
logical implications of sociology. The de- 
generating influence of our present prison 
system should encourage more experiments 
which will attempt to devise a community 
for offenders which will truly rehabilitate. 
James J. Brooks, 
Monticello, N.Y. 





Tue ProsLeM AND Neeps or Necro Youtu 
AS REVEALED BY DELINQUENCY AND CRIME 
Statistics. Mary Hurr Drices. Journal 
of Negro Education. 9:311-320, July, 1940. 


Delinquency as a term is construed to 
mean any juvenile misconduct as might be 
involved under the law. Crime implies in- 
tentional injury done to others for ones 
own advantage. Both involve human be- 
ings in whom community feeling for vari- 
ous reasons is not sufficiently developed. 
The public mind has varied considerably 
from one extreme to the other. At times, 
there may be harsh criticisms while at 
some other times great sentimentality. 
Neither the young nor the old were spared. 
The slogan was “Let the Punishment fit 
the Crime.” The changes which have 
come in this century have been revolution- 
ary, and were set in motion by the “Juve- 
nile Court” movement. In the last two 
decades trends in treatment of delinquency 
have been more and more toward the in- 
dividualjzation of the child. His particular 
difficulty was studied and careful consid- 
eration given to the fact that delinquent 
behavior itself is simply a form of varia- 
tion of the activities’ of life. A few studies 
have been made which were most enlight- 
ening on the nature of juvenile delinquen- 
cy, and on the delinquent himself. Un- 
fortunately, there are several features of 
American culture which tend to promote 
delinquency in any child. Some of our so- 
cial institutions act as pressures on many 
young people who for a number of rea- 
sons, have not been prepared to meet them. 
This is especially true of the Negro child. 
His minority statis tends to expose him 
unduly to those features of community life 
which are least desirable. Along with this 
bad existing situation is the fact that he has 


fewer community resources available to 
him whigh would help in working out for 
himself compensatory satisfactions that are 
socially acceptable. These differentials 
should always be considered in any exami- 
nations or interpretations of delinquency 
and crime rates among Negro youth. 

The number of Negro children who 
are annually brought before the courts of 
this country has been for some time great- 
er in proportion than their total popula- 
tion would warrant. Even though the pic- 
ture may vary to some degree from area 
to area or from year to year, yet there is a 
disproportion which persists. Two gener- 
al facts characterize the extent of juvenile 
delinquency among Negroes. First, the 
number of delinquency cases among boys 
exceeds by far that of girls. Secondly the 
trend toward decrease in number since 
1929 has become more constant and per- 
ceptible among the cases of the girls than 
is true of the boys. 

It is evident that a larger proportion 
of Negro than of white boys were referred 
for stealing. On the other hand a smaller 
proportion of Negro boys were referred 
for acts of carelessnes or mischief, traffic 
violations, truancy, and running away, than 
was true of white boys. Negro girls were 
referred more frequently than white girls 
for stealing, acts of carelessness or mischief, 
being ungovernable, and for injuring per- 
sons. They were referred less frequently 
for truancy, running away, and sex offenses 
than were white girls. Police referred prac- 
ticall three-fourths of the boys but only 
about a third of the girls. Parents and rel- 
atives referred the next highest percentage 
of girls Previous court experience was 
more common among boys than among 
girls and more common among Negro 
than among white children. 

There are certain social factors back 
of figures which should . be considered. 
These have been pointed out by various 
persons doing research in the field during 
the last few years. The incidence upon 
the Negroes has likewise been shown. In 
1937, the Research Bureau of Welfare 
Council of New York City pointed out 
that the number of Negroes on work and 
home relief represented some five times 
the proportion of the race in total popula- 
tion and emphasized the fact that the prob- 
lem of juvenile delinquency went hand in 
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hand with the problems of dependency 
and neglect. Bender in her study of the 
behavior problems of Negro children 
placed stress upon the outstanding fact 
that much of juvenile delinquency may be 
accounted for on the basis of social and 
economic disadvantage. 

In summarizing then, the following 
statements may be made relative to the 
problems of Negro youths There is much 
disorganization in his family life. No com- 
munity controls are present which might 
prevent social maladjustment. Parental con- 
trol and discipline are inadequate because 
the mother usually works away from home. 
Home conditions are inferior and unattrac- 
tive, with a poor social environment. Su- 
pervised recreation is lacking and there is 
general social and economic disadvantage 
to his minority status. His minimum needs 
are in a broad sense all of those services 
and measures which will correct all of these 
things. 

There are certain provisions which are 


being made to help in the solution of these 
problems and needs of Negro youth, and 
several more provisions should be made in 
order to realize a maximum. All of the 
public and private child-carrying agencies, 
child guidance clinics, settlements, and 
community centers, etc., have through 
their programs helped in personality de- 
velopment. Education may reasonably be 
expected to play an important role in the 
whole process. 

The schools must have trained teach- 
ers who have the ability to detect person- 
ality problems and to deal effectively with 
simple and aggravated cases. Every edu- 
cational service possible should be mar- 
shalled into operation and utilized to the 
utmost especially for Negro children who 
are having a difficult time in charting for 
themselves lines of behavior that are not 
only socially advantageous but also social- 
ly acceptable. 

James J. Brooks, 
Monticello, New York. 











F - Medicine & Biology 


Paratters Between PersistENT ENvresis 
AND DELINQUENCY IN THE PsyYCHOPATH- 
ic Personauity. JosepH J. MICHAELS. 
American Journal of Orthopsychiatry. 
11:260-274, April, 1941. 


Enuresis may be considered to mean 
bed-wetting past the age of three. It pre- 
supposes the absence of a local organic dis- 
ease which might play a part in causation. 
The frequency of occurrence is found dur- 
ing nocturnal sleep but it may occur dur- 
ing periods of decreased mental vigilance. 
A distinction must be made between enure- 
sis which persists after birth and that 
which recurs as a transient manifestation. 
Persistent enuresis has constitutional fac- 
tors which determine the etiology; hence, 
it has more of a malignant significance. 
Many phases of enuresis await further elu- 
cidation, e. g., “the phylogenetic develop- 
ment of urinary continence, anthropologic 
aspects, comparative anatomical features, 
hereditary factors, variations in the amount 
of urine passed in 24 hours, frequency and 


times of urination, the relationship of di- 
urnal and nocturnal incidence, etc.” 

This paper concerns itself with that 
type of delinquent who manifests psycho- 
pathic tendencies as a juvenile and devel- 
ops into what is known as a psychopathic 
personality. Karpman called attention to 
the necessity for reognizing psychopathy 
as a distinct entity. Psychopathy means 
that type of behavior which is character- 
ized by emotional instability which leads 
more often to social or antisocial conduct 
than to neurotic difficulties. Its occurrence 
is found in peculiar individuals with states 
of mind which hover on the borderline be- 
tween normal and abnormal. These peo- 
ple are dissonant, discordant, excitable, ir- 
ritable, explosive, impulsive, and undepen- 
dable. Psychopathy becomes a bi-sexual 
game in which there is alteration between 
sadism and masochism. 

In previous papers by the writer, it 
was pointed out that (1) enuresis, nail- 
biting, thumb-sucking, temper tantrums 
and speech impediments tended to occur 
in combination rather than in isolation, (2) 
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the incidence of enuresis in psychopathic 
personality groups and psychiatric behavi- 
or problem groups was significantly high- 
er than in neuro-psychiatric patients, (3) 
enuresis is the expression of deficient inhi- 
bitory tendencies, a weak ego, and the re- 
flection of an ill-balanced person of the 
psychopathic personality, delinquent and 
psychiatric behavior problem groups with 
its roots imbedded in the instinctual layer 
of the personality, and, (4) enuresis may 
be regarded as evidence of internal malin- 
tegration and anti-social behavior as evi- 
dence of external malintegration. We lack 
all of the links of evidence to prove that 
enuresis as a manifestation of sexual be- 
havior is often a paradigm for later psy- 
chopathy, however it seems that in certain 
types of psychopathy this relationship will 
be found to be true. Psychoanalytic liter- 
ature has stressed more of the experimental 
aspects in relation to enuresis rather than 
the so-called constitutional aspects. 

It is well known that compulsive neur- 
otics furnish the smallest contributions to 
crime. The characteristic of this group is 
general inhibition which affects so much 
of his activity, resulting in delayed respons- 
es, deliberation, and, ejaculation retarda. 
The special characteristic of lack of con- 
trol in certain types of psychopathic indi- 
viduals finds its individuation in persistent 
enuresis. The general diffuse pattern of 
the inability to control impulses permeates 
the whole personality of the psychopathic 
personality just as persistent enuresis repre- 
sents an inability to control a local, speci- 
fic, vesical impulse. In the psychopathic 
personality who has been chronically en- 
uretic, there is a lack of other defenses of 
the ego against his impulsive drives. Es- 
pecially is there a lack of reaction so that 
there is little feeling of guilt or shame, and 
a general feeling of irresponsibility. In 
neurotic individuals who feel a sense of 
conflict in regard to their enuresis, a defi- 
nite coloring may be given to their fears: 
the fear of being unable to control their 
urine becomes the prototype of the general 
fear of being unable to control other im- 
pulses, the fear of being overwhelmed by 
them. The repetition compulsion tendency 
(which reacts primarily under the influ- 
ence of the pleasure principle) dominates 
the persistent enuretic psychopathic per- 
sonality. The high degree of recidivism in 


the psychopathic delinquent is well known. 

The different modes of reacting quali- 
tatively in neuroses, psychoses, and psycho- 
pathy during sleep are worthy of note. The 
conflict of the neurosis rages during sleep 
in the form of a dream; the dream of the 
psychotic finds expression in every-day 
living as his reality, and the enuresis of 
the psychopath in sleep reveals his ten- 
dency to incontinence, symbolically speak- 
ing, lack of restraint in all his activities. 

Alexander described an American type 
of criminal who reveals “definite passive 
dependent and even feminine traits which 
are covered up with more or less thin sur- 
face layers of defense, aggressiveness, and 
bravado.” Macdonald found _ persistent 
enuresis ranging from 4% years to 13% 
years in six passive effeminate boys who 
were criminally aggressive. The anti-social 
behavior of the persistent enuretic psycho- 
pathic male is of such an aggressive charac- 
ter that it comes in conflict with the law 
more often than the same type in the fe- 
male. 

Certain characteristics are common to 
persistent enuresis and psychopathy at dif- 
ferent levels of personality, though it 
must be borne in mind that it is not possi- 
ble to demarcate sharply one level from 
another. The writer’s clinical experience 
indicates that the neurotic characters form 
a small part of the vast army of criminals. 
In the psychopathic personality who has 
been persistently enuretic, crime becomes 
an external act for which the individual is 
punished by society. Defiance of authority 
is extreme in this type and the persistence 
of enuresis may be a precursor in a sort of 
physiological definance. 

There is, perhaps, a specific type of 
psychopathic personality who was persis- 
tently enuretic from birth. 

Chester D. Owens, 
W oodbourne, N.Y. 


Tue Princiece or Cooperation IN Benav- 
ror. WiuiaM Gatt. Quarterly Review 
of Biology. 15:401-410, Dec., 1940. 

Groups or species of animals including 
man Constitute organismic integrations and 
do not represent a simple collection or ag- 
glomeration of individuals. From the bi- 
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ological facts, man as well as other animals 
in the phylogenetic scale constituted, in 
the beginning, a unified totality in which 
the activities of the individuals were moti- 
vated throughout by the principle of be- 
havior inherent in the species as an organ- 
ic whole. 

The problem in regard to social inte- 
gration of mankind is a delicate and much 
debated one. Human societies as they ex- 
ist today are not working together on co- 
operative principles as is characterized by 
the inter-functioning part or organs of the 
individual. Spencer first emphasized this 
idea, though he did not support it by bio- 
logical evidence. Many developments in 
biology and sociology have taken place 
since his time. Biologists have gathered 
much objective and incontrovertible data 
on social interdependence and cooperation 
throughout animal forms. In addition, eth- 
nologists and anthropologists have stressed 
social integrity and internal coordination 
in the life of primitive tribes. The scien- 
tific world, in general, has turned more to 
the study of functioning wholes. Those 
who have contributed to the development 
of this trend include: Lashley and his pu- 
pils in brain physiology; Goldstein in the 
neurological field; Wertheimer, Koffka, 
Kohler, and Wheeler in psychology; and 
Woodger, Bertalanffy, and Speman in gen- 
ctics and biology proper. Coghill and Min- 
kowski observed the behavior of the hu- 
man foetus and ofiered evidence that the 
first behavior in the developing organism 
is of the type that involves the reaction of 
the organism as a whole and that the dis- 
crete, reflex type of response develops sec- 
ondarily from this total reaction by a pro- 
cess of individuation. Coghill further 
showed that the motor components of the 
nervous system are completed before its 
sensory connections have been formed. 
Early behavior is thus shown to be spon- 
taneous and arising from within the organ- 
13M. 

In the field of psychiatry and socio- 
logy, Burrow has made the most deter- 
mined attempt to investigate along this 
line. He stressed the social nature of the 
neurosis and the inadequacy and unrelia- 
bility of psychiatric criteria which classi- 
fied some individuals normal and some 
neurotic. His position is that originally 
man as a species represented a unit, a 


whole. The individual was but a concep- 
tual abstraction. Because of a bio-social 
faux pas, the individual has been split off in 
motivation and feeling from his biological 
group. This change in frame of reference 
must alter very fundamentally our study 
and interpretation of behavior. 

Burrow’s concept changes the idea that 
the individual is the primary unit, the fun- 
damental unit out of which social units 
and social behavior are secondarily built. 
The child at birth is assumed to be filled 
with anti-social tendencies and to be im- 
bued with certain instinctive ego-drives 
which are directed toward self satisfactions 
antagonistic to others of his kind. The 
child is thought of as starting life as a self- 
contented and social disruptive unit. As a 
result of contact with the social group 
about him, these anti-social trends are 
sublimated, repressed, or disguised. The 
data, however, from child psychology, do 
not fit in with this concept for the appear- 
ance of ego-centric trends in the child is 
not due to the intrinsic organization of the 
individual but are acquired secondarily. 
Competition among children does not be- 
gin until the third year. Socially coordi- 
nated trends exist in the young child. 
Hence, it is most difficult to adhere to the 
concept of the child as an ego-centric, an- 
ti-social being welded into the social pat- 
tern by force of pressure. 

Two other fields, in addition to the 
psychological and sociological mentioned 
above, corroborate Burrow’s thesis. In an- 
thropology or ethnology, investigators 
have stressed the coordination and sociai 
solidarity of primitive peoples and the re- 
markable lack of competition among them. 
The concept of individualism is unfamiliar 
to them. Numerous writers have stressed 
the social integration and cooperation 
among primitive tribes. In comparative 
psychology, investigators have indicated 
the importance of the fact of mutual aid 
in animal life to secure the survival of the 
species. Even Darwin in his concepts of 
struggle for existence and survival of the 
fittest consistently stressed the principle of 
cooperation in the species. Allee points 
out that mutual interdependence or auto- 
matic cooperation, is one of the fundamen- 
tal qualities of animal protoplasm, and 
probably of protoplasm in general. Bur- 
row’s concept of a social neurosis con- 
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tends that the normal individual, like the 
neurotic, was found to be acting and think- 
ing in terms of his individualized self. Man 
has established an image of himself as an 
isolated unit of behavior with private 
values, and motivations, and this also dom- 
inates his social interrelations. The neur- 
osis, if socially recognized can be correct- 
ed. 
Chester D. Owens, 
W oodbourne, N. Y. 





ProcNoses tv Druc Appiction. M. J. Pes- 
cor. American Journal of Psychiatry. 97: 
1419-1433, May 1941. 


This study has two objectives; to de- 
termine what factors in the history of ex- 
amination of hospitalized addicts influence 
the prognosis, and, to evaluate the accuracy 
of the prognosis as revealed by follow-up 
investigation of addicts who have been re- 
leased from the hospital. The data were 
obtained from the clinical records of 1,036 
patients admitted for treatment of narcotic 
drug addiction to the U. S. Public Health 
Service Hospital at Lexington, Kentucky, 
for the year from July 1, 1936 to June 30, 
1937. The patients included prisoners, pro- 
bationers, and voluntaries. 

The information found in the clinical 
files was condensed and transcribed to Hol- 
lerith statistical punch cards. In the final 
results, seventeen of the 1,036 cases were 
excluded by death or doubt of addiction. 
The Hollerith cards were sorted first ac- 
cording to prognosis and then cross-tabu- 
lated with various other data. Percentage 
differences among the gradients of prognos- 
es were tested for statistical significance by 
the use of Schreck’s nomogram. The per- 
centages and types of prognoses were: 8.8, 
good or better than average: 49.9, guarded; 
40.7, poor. The other 1.7 per cent repre- 
sented those excluded from the study. 

An individual with a guarded prog- 
nosis is an admixture of Jekyll and Hyde. 
The average received in the Hospital was 
a white male prisoner, 38 years of age, giv- 
en a two year sentence for the illegal sale 
of narcotics. His family history reveals 
such diseases as heart trouble, tuberculosis 
and cancer. If psychopathic determinants 


exist they are most likely to be alcoholism 
and drug addiction. The patient usually 
became addicted through the desire to seek 
new thrills. 

Differential criteria in the order of sig- 
nificance were established for the three 
criteria. The most heavily weighted of 
these was insight, i. e., “does the patient 
condemn the use of drugs as harmful in 
every way; does he state that the legal 
penalty outweighs the benefit; or does he 
feel that drugs are necessary for a satis- 
factory adjustment to life regardless of 
penalty.” In the antisocial history the im- 
portant elements are: recidivism, delin- 
quency prior to addiction, delinquency 
confined to violation of drug laws, and to- 
tal time served. In the addiction history 
the important factors are: previous or ab- 
sence of previous compulsory or volun- 
tary cures, use of cocaine, use of morphine 
exclusively, use of more than one drug, and 
length of addiction. 

Institutional adjustment was given con- 
siderable weight as were the opinions of 
the officers in charge. Future plans, a good 
home, degree of economic security, and a 
parole advisor were other factors consid- 
ered. 

About 95% of the 1,036 patients of 
this study were released from the Hospital. 
The voluntary patients had been out about 
29 months, the probationers 26 months, and 
the prisoners an average of 17 months. No 
significance exists between a good guarded 
prognosis as far as subsequent abstinence or 
relapse is concerned A significant differ- 
ence does exist between a good and poor 
diagnosis. The follow-up study revealed 
that: 43.8 per cent with a good prognosis, 
36.9 per cent with a guarded prognosis, and 
20.7 per cent with a poor prognosis were 
still abstinent. 

Chester D. Owens, 
W oodbourne, N.Y. 
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Tue Mask or Sanity. Hervey CLeck.ey, 
M. D., St. Louis, The C. V. Mosby Com- 
pany. 298 pp., 1941, $3.00. 


The appearance of any work on the 
subject of psychopathy is worthy of note 
because the subject has been a confused 
issue in the minds of psychiatrists and oth- 
er investigators in this field over a consid- 
erable period of time. Dr. Cleckley brings 
this to the attention of his reading public 
very forcibly by what might be called the 
process of “volumetric analysis.” Authori- 
tative works are found by Dr. Cleckley to 
have a startling paucity in the number of 
pages devoted to the discussion of psycho- 
pathy. Standard texts frequently show less 
than 5% of their pages devoted to the sub- 
ject. Furthermore, as the author points 
out, the vewpoints as to what constitutes 
the delimitation of the subject of psycho- 
pathy vary widely. No definite pattern 
which appears to be workable and widely 
accepted seems to have been developed. 
With this thought in mind, Dr. Cleckly 
has attempted in “The Mask of Sanity” to 
evaluate the various schools of thought on 
the subject and to lay down a formula by 
which psychopaths can be segregated from 
other types of mental disorders. 

The author’s approach to the subject 
is highly original and his comments and 
discussions make very good reading indeed. 
The reviewer is impressed by the proced- 
ure of the author in the utilization of ma- 
terial in such a manner as to give practical 
everyday application to his precepts. Ci- 
tation of cases is often given in a vivid 
style which is almost journalistic on oc- 
casion. Perhaps the author has permitted 
his own emotional attitudes toward his ma- 
terial to be reflected in case discussion or 
in his refutation of opinions of other in- 
vestigators with whom he is at variance. 
To this extent, (on the whole it is not 
widely spread) the author impairs the feel- 
ing of the reader in the impartiality of his 
viewpoints. For example, the highly origi- 
nal manner in which six cases are present- 
ed in detail illustrating the psychopath in 
various walks of life, such as the business 
man, psychiotrist, psychologist, physician, 


man of the world, indicates in the maneuv- 
ering of details the author’s revulsion of 
feeling toward the actions of the patients 
he is describing. The net results of the 
opinion of the reader is that the author is 
pressing his material a little too strenously 
in order to bring hom his point. 
The second portion of the book under- 
takes the serious discussion of the various 
schools of thought on the subject of psy- 
chopathy and it is this portion of the book 
which does much to nullify the feeling 
on the part of the reader that the subject 
has been approached a trifle casually per- 
haps in the earlier portion of the work. Dr. 
Cleckley indicates by his frequent foot- 
notec and abundant allusions to numerous 
authors that he has a widespread knowl- 
edge of the literature on the subject and 
his citation of material indicates that this 
is adequately supplemented by personal 
work with psychopathic patients as well. 
The discussion is further enlivened and 
very much helped from a cultural view- 
point by numerous allusions to the. classics 
in literature, as well as more modern 
works. The reader is assured that the au- 
thor has brought to his subject excellent 
preparation and a broad cultural _back- 
ground as well. 
In brief, Dr. Cleckley’s twenty-one 
ponts delineating the psychopath as a medi- 
cal entity are epitomized in the following 
statement: 
“He shows no real insight into his con- 
dition. There is a persistent tendency to 
project the source of his troubles to the 
environment. We see a striking lack of 
normal and appropriate emotional re- 
sponses, a general flattening or hollow- 
ness in affect, such marked impairment 
of ordinary judgment that he fails re- 
peatedly to adapt himself in the social 
group. His record furthermore reveals 
not one but a series of follies and disas- 
ters involving himself and others and 
brought about for no discernible pur- 
pose. We may, therefore, say that he is 
psychotic, incompentent, and incapable 
of carrying on the usual activities of life 
without constant supervision.” 

The delineation of his material to this defi- 
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nite and fixed pattern has the advantage of 
providing a model upon which therapeutic 
procedures can be based. The obvious 
question in an attempt to lay out a rigid 
delimitation of this nature is whether or 
not it is a workable plan. 

How does it conform to the opinions 
of other investigators? It will be noted 
that Dr. Cleckly avoids the much discussed 
question as to whether or not psychopathy 
is a constitutional state. He says relative 
to this matter that his unwillingness to pos- 
tulate a constitutional defect is based large- 
ly on the belief that there is nothing to be 
gained by such etiological determinations. 
It is the dynamic aspect of disorder person- 
ality, especially as relates to the actual 
functioning of the organism, that is the 
really important matter to be considered. 
Whether this disorder may arise out of 
constitutional defects or whether it is pure- 
ly psychopathic is entirely aside from the 
matter of effective therapeusis. The author 
likewise is clear in his eliminating the psy- 
choneuroses from the field of psychopathy 
and he points out how some investigators 
have confused the issue by the admission 
of this group to the concept of psycho- 
pathy. Objection may be raised on the 
part of some investigators that Dr. Cleck- 
ley’s formula is a little too concise and 
positive especially as it relates to his idea 
that the psychopath may be compared to 
a hollow shell as the author puts it, such 
an individual meets life in a brilliant man- 
ner and often succeeds in duping his as- 
sociates into the belief that his emotions 
and convictions are sincere whereas in ac- 
tuality they are but surface phenomena. 
In the opinion of the reviewer undoubied- 
ly, most psychopaths reveal this tendency 
to a great degree but it is questionable that 
their conduct is so inadequately motivated. 
Furthermore, the role of utter purposeless- 
ness to which Dr. Cleckly assigns the life 
of the psychopath does not seem to fit so 
completely into clinical material as one 
sees it. The author believes that even when 
certain works of great value are accomp- 
lished by a psychopath, they have occurred 
coincidentally rather than on premeditated 
and planned basis. The rather widespread 
belief to the effect that some of the great 
men of history have been psychopaths is 
discounted by the author who explains that 
these individuals after a careful analysis 


under the formula he presents are not to be 
classified as psychopaths per se. He agrees 
with Karpman that the psychopath is psy- 
chotic and should be segregated for obser- 
vation and treatment. Few psychiatrists 
would care to push their conclusions to 
such an extent. Of the various systems of 
classification of the psychopath which have 
been set forth, the most acceptable and 
workable one in the opinion of the author 
has been formulated by John Caldwell of 
the United States Medical Corps. Three 
levels of the analysis of the psychopathic 
personality are considered in this classifica- 
tion, namely, disorders of acting, feeling 
and thinking. The reviewer is inclined to 
agree with the author regarding the value 
of this method of classification. 

Kahn’s monumental work published as 
far back as 1931 is still greatly influential 
in any discussion of this subject. His study 
is based on the assumption that personality 
consists of three strata—impulse, tempera- 
ment, and character. Any deviation from 
one or more of those levels leads to psy- 
chopathy. In Kahn’s opinion the roots of 
personality are to be found in both the 
psychic and physical make-up of the indi- 
vidual and, therefore, the pattern of psy- 
chopathy for the most part is laid down at 
birth. Cleckley is not willing to go as far 
as this in making an etiological assignment 
of the disorder. Also he takes issue with 
Kahn’s tendency to include mental defec- 
tives and psychoneurotics in the group. 
Henderson, whose recent work on psycho- 
pathy has attracted a great deal of atten- 
tion and discussion, also implies that the 
psychoneurotics belong to the group of 
psychopaths. Unlike Kahn, however, he 
bitterly rejects the application of analytical 
concepts to behavior. Henderson tends to- 
ward a psycho-biological approach to the 
study of personality which has led to his 
including many types of disorders which 
do not belong under the psychopath as 
Cleckly sees it. 

Various other schools of thought are 
discussed by the author and the general 
conclusion is drawn by him that the lines 
of delimination are not sufficiently tight 
in other classifications. 

The examiner is constrained to ex- 
press a personal opinion at this point. In 
the present stage of development of psy- 
chiatry, perhaps it is too much to expect 
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that the whole field of psychopathy can be 
delimited to a single formula. An analogy 
may be drawn from medicine. A number 
of years ago physicians would refer to 
abdominal pathology as gastro-intestinal 
disorders. As the field became more wide- 
ly studied and understood, separate entities 
made their appearance so that the general- 
ized term no longer came to have any sig- 
nificance aside from its generic use. Per- 
haps the term “psychopath” is in a similar 
stage of development at the present time. 
An attempt to place all of these manifesta- 
tions under one category, therefore, be- 
comes almost futile. From this point of 
view there is some justification in using 
the term loosely and even in a confused 
manner until better knowledge of the etio- 
logical underlying bizarre symptomatology 
can be obtained. 

“The Mask of Sanity” is decidedly a 
worthwhile contribution to the literature. 
It is a sincere and to a large degree, suc- 
cessful attempt to clarify a confusing situ- 
ation. The author has attacked a most dif- 
ficult subject in a straight-forward man- 
ner and has made it possible to enlarge the 
psycho-therapeutic approach to these cas- 
es. 

V. C. B. 





SociaL Disorcanization. Mapex A. Exvviotr 
AND Francis E. Merrtzt. New York, Lon- 
don, Harper and Brothers. XV +1087 
pp- 1941. (Revised Edition.) 


The fact that this excellent textbook 
could be reissued in a substantially en- 
larged and improved edition proves that 
there is a genuine demand for textbooks 
which are at the same time original contri- 
butions to scholarship. This textbook is 
sound in theory, original in outlook, based 
on comprehensive erudition and, glory be, 
written in good English. The field of so- 
cial disorganization (or social pathology) 
is a delicate one at best, dealing, as some- 
one once put it, with “The Three S-s: Sex, 
Sin and Sewers.” Elliott and Merrill have 
skillfully combined scientific forthright- 
ness with a regard for the special demand 
for restraint made upon authors of text- 
books. Altogether, and quite apart from 





their scholarly competence, the authors 
have shown a genuine understanding of 
the nature of dynamic education. They 
write simply and skillfully, and hence have 
managed to introduce a great deal of sound 
theory into the pages of this book, without 
frightening the student by too abstract a 
terminology. In brief, the book makes 
sense and ought to be read by every stud- 
ent of social problems. 

The reviewer wishes to commend in 
particular Part II] (Family Disorganiza- 
tion) and Part IV (Community Disorgan- 
ization). These two sections, forming 
about 40% of the total bulk of the book, 
are of the very highest quality and of 
great interest to the student of criminal 
psychopathology who sees crime as a par- 
ticular aspect of the broader panel of so- 
cial life. Part I (Introduction) is devoted 
to a discussion of Social Organization and 
Social Disorganization. It present an il- 
luminating and stimulating analysis of these 
problems which are highly relevant for the 
student of criminology. Part V: World 
Disorganization is stimulating rather than 
final. Its principal merit is that it attempts 
to articulate large-scale social processes 
with the basic sociological frame of refer- 
ence. 

Part II is devoted to an analysis of In- 
dividual Disorganization. The readers of 
this Journal will be especially interested in 
the two chapters on Juvenile Delinquency, 
the chapter on the Adult Offender, the two 
chapters on the Sex Offender, and in the 
chapters on Prostitution, Drink, Mental De- 
ficiency, Mental Disorders and Suicide. Al- 
so relevant are two chapters in Part IV: 
Political Corruption, and Crime and the 
Community. 

It is to be regretted that the authors 
have not submitted the sections dealing 
with individual disorganization, and with 
crime in particular, to a professional psy- 
chiatrist. In a statement like “Even if 
criminals are mentally disordered, this is 
not in itself a proof that their behavior 
was the result of such instability. All men- 
tally disordered persons obviously do not 
commit crimes.” (p. 179). The first sen- 
tence, even when read in context, seems 
rather extraordinary to the reviewer. The 
second sentence, which is supposed to 
clinch the argument strikes one as being 
a non-sequitur. The authors’ biological in- 
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formation is similarly somewhat uncertain: 
“Sex urges in women are more diffused and 
less imperious in nature than in men” (p. 
200). This statement is obviously suscep- 
tible neither of proof nor of disproof, and 
would be criticised by many anthropolo- 
gists and perhaps also by students of ani- 
mal behavior. The statement (p. 209): 
“It must be remembered that yielding to 
sexual advances is a matural female func- 
tion” (authors’ italics) is contradicted by 
many zoological as well as anthropological 
data, which indicate that in many cases the 
woman takes the initiative. The researches 
of Yerkes on Chimpanzees, as well as the 
giant panda photographs published recent- 
ly in Life Magazine prove this point. In 
brief, the authors’ seem, from time to time, 
to mistake cultural behavior for biological 
behavior. 

These are minor and relatively unim- 
portant issues, however, and to insist upon 
them would be petty rather than construc- 
tive. Far more serious is, this reviewer feels, 
the whole problem of the sociological 
treatment of individual data, which is the 
basic problem of Part II of the book under 
discussion. On a broader scale, it is one 
of the major unsolved problems of socio- 
logical method in general. It is significant 
perhaps that this section contains far more 
facts an tabulations than any other section 
of the book. The chief obstacle in the path 
of an adequate sociological treatment of 
the individual seems to be the policy 
“When in doubt quote figures and statis- 
tics.” Neither figures nor statistics can 
transform non-sociological statements into 
sociological ones. Sooner or later socio- 
logists will have to face the issue squarely 
and develop a suitable technique. The 
same blame must be shouldered also by 
some psychiatrists who attempt to solve 
sociological and cultural problems by 
means of case-histories. (Kardiner’s use of 
case-histories is a conspicuous exception.) 

It cannot be the purpose of a book- 
review to propose a new method of analy- 
sis of the required type, nor is such an un- 
dertaking possible within the limits of a 
review. Suffice it to say that Elliott and 
Merrill have in Part Il., remained on the 
beaten track, though it must be admitted 
that they have dealt with individual disor- 
ganization better than most social patholo- 
gists. But when one compares, let us say, 


the chapter on the Adult Offender with 
the chapter on Political Corruption, which 
is very good indeed, the contrast becomes 
obvious. There is brilliance, there is a 
surety of touch, a confident mastery of the 
subject in Parts Ill and IV which is absent 
in Part II, in which honest and hard work 
pinch-hits for the inspiration which char- 
acterizes Parts III and IV. Yet even in 
Part II there are from time to time flashes 
of the type which made this book an out- 
standing text in the field. I refer to the 
author’s discussion of white collar crimi- 
nality, and of their analysis of suicide in 
Durkheimian terms. The chapter on Pros- 
titution starts out in a promising manner, 
as long as the authors follow the trail 
blazed by Kingsley Davis’ memorable ar- 
ticle. As soon as they abandon this lead 
the chapter reverts to the general type of 
other chapters in Part II The chapter on 
Drink contains several highlights, one state- 
ment, terse to the point of being an epi- 
gram, being particularly noteworthy and 
apt: “Alcohol makes the ‘normal’ man 
drunk. But it makes the depressed man 
sober.” (p. 282). Altogether the chapter 
on Drink is probably the best in Part II. 

Part II could have been brought up to 
the level of Parts III and IV, had the au- 
thors submitted their manuscript to a psy- 
chiatrist. As it is, Part II in general, and 
the chapters on Offenders of all types in 
special are respectable rather than thought- 
provoking and erudite rather than illumi- 
nating. 

One thing must be understood, how- 
ever: Part II can systain comparison with 
similar chapters in other textbooks in this 
field. It is only in comparison with the 
standards of excellence set by Parts III and 
IV. that Part II seems a bit disappointing. 

A review which must concentrate on 
the chapters dealing with criminal behav- 
ior in the individual cannot do full justice 
to this noteworthy book, because those 
chapters happen to be the weakest links in 
the chain. 

Psychiatrists should not place this book 
in their libraries, but on their desks, with- 
in easy reach. Modern psychiatry calls 
more and more for an understanding of 
the structural and functional disturbances 
of society. The psychiatrist could wish 
for no surer or more authoritative guide 
to this complex science than Elliott and 
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Merrill. No hospital library, no clinic and 
no social work agency should be without 
a copy of this book. To recommend this 
book to teachers of sociology is as super- 
fluous as telling a story to a travelling sales- 
man: They know all about it. 

In brief, the revised—and certainly not 
the last—edition of Elliott and Merrill’s 
standard textbook differs from the first edi- 
tion in being bigger and better than ever. 

George Devereux, 
Middlesex University, 
College of Arts and Sciences. 





Tue A BC or Criminotocy. Anita M. 
Mun... Melbourne University Press. 
1941. 


The author acknowledgs in the pre- 
face that this book is not intended as a 
text book on criminology nor are the lec- 
tures contained therein supposed to be es- 
says in English. It does deal, however, 
with practical problems in the field of 
Criminology and with some of the means 
which have been found useful in dealing 
with them. 

That criminology is a science cannot 
be denied but it is not an exact science that 
follows along a well defined path. Since 
crime deals with human nature and human 
nature shows great deviations, it, therefore, 
follows that problems dealing with crime 
and the treatment of the problems will 
show great deviation. Therefore, the au- 
thor is primarily concerned with the me- 
chanisms of human behavior that cause 
criminality and, as before stated, its treat- 
ment and cure. 

The volume consists of thirteen indi- 
vidual lectures that were presented at the 
University of Melbourne by the author 
who is an outstanding advocate of the 
scientific method of criminology. 

The opening lecture is devoted to a 
general survey of the subject of criminol- 
ogy. Consideration is given to the defini- 
tion of crime, variations of punishment 
through the centuries and the need for 
preventive measures. Types of offenders 
are discussed and the various motives in- 
volved. In concluding this general survey 
several noteworthy criminal cases are pre- 


sented as illustrative material showing the 
similarity of motives and the commission 
of crimes of yesteryear and those commit- 
ted today. 

The author, in the second lecture, 
gives a very complete and non-technical 
discussion of the mental variations that 
are found in criminals. These variations 
are broken down into the different Psy- 
chlogical and Personality Types that are 
encountered including the introvert, the 
extrovert, the psychopath, psychoneurotic 
and psychotic. Of particular value in this 
lecture is a group of tables showing the 
more common mental variations encoun- 
tered in each of the aforementioned 
groups. 

In the next two chapters the author 
deals with the causes and prevention of 
stealing. This consists primarily of a sum- 
mary of the opinions of the leaders of 
present day criminology, but Dr. Mihl 
presents numerous cases which definitely 
illustrate each type of causation and at 
the end of each illustration a short discus- 
sion of possible preventative measures. 

The sex criminal is discussed at length 
and the folly of hard and fast rules of 
treatment of sex offenders is pointed out. 
Cognizance is taken of exhibitionism, voy- 
eurism, homosexuality, as well as the more 
prominent types of sex crime such as rape 
and mutilation. As in previous chapters, 
this material is richly illustrated with ac- 
tive case material. 

Of particular interest is the author's 
comment on the crime of murder. She is 
of the opinion that, although to all outward 
appearances, murders seem to be normal, 
they are, each and everyone of them, if one 
investigates his subjective reactions, an ab- 
normal personality. Some of the causes 
advanced by Dr. Miihl are the drug addict, 
the alcoholic, the paranoid, the paranoid- 
praecox, etc. Other causes that result in 
murder are manic rage; psychopathic in- 
feriority, revenge, sadism, and the feeling 
of guilt and desire for punishment. This 
discussion of murder alone makes the book 
well worth reading. 

The cause of epilepsy has never been 
determined but criminality of the epileptic 
has been grossly underrated. Many un- 
derlying motives for crime can be directly 
attributed to this disease. The author dis- 
cusses the relationship of this affliction to 
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criminal activity. Seven cases are present- 
ed to illustrate this relationship. 

The police administrator the parole 
officer, the prison executive, and the social 
worker should be keenly interested in the 
last four lectures entitled “Criminal Investi- 
gation”, “Reliability of Testimony,” “Crime 
Prevention,” and “Modern Methods of 
Treatment.” In these chapters theory is 
combined with practical experience and 
knowledge, the result being some very 
helpful suggestions and procedures that 
should prove to be beneficial to those in 
the field of criminology and related fields. 

An extensive and complete biblio- 
graphy completes the book which is sub- 
divided into nine categories. Some categor- 
ies are further broken down into their com- 
ponent parts as for example, Criminal In- 
vestigation—General; Criminal Investiga- 
tion—Detail, (a) Documents, (b) Finger- 
prints, (c) Firearms, etc. Such a biblio- 
graphy should prove very useful for the 
student of Criminology. 

This book should be read not only by 
those whose daily life brings them into con- 
tact with crime but by all people who are 
interested in human behavior and the wel- 
fare of society. It is extremely interesting 
and readable and is packed with valuable 
known but seldom used suggestions. 

William G. Rose, 
W oodbourne, N.Y. 


Menta Disease AND SociaL WELFARE. Hor- 
atio M. Pottocx. State Hospital Press, 
Utica, New York. Clothbound. 237 pp. 
$2.00. 


This volume contributes to the better 
understanding of mental disease in its so- 
cial relationship. It is a collection of var- 
ious papers prepared by the author for pre- 
sentation at meetings of psychiatrists both 
here and abroad. The subject matter is 
comprehensive treating the following fac- 
tors in their relationship to mental disease; 
social significance; expectation; outcome in 
the United States; economic loss to New 
York State and the United States; the de- 
pression; environment, sex and age; first 
year in an institution; and parole. Other 
divisions discussed are: general paresis, re- 


currence of attacks in manic-depression 
psychoses, hereditary and environmental 
factors in the causation of manic-depres- 
sive psychoses and dementia praecox, sta- 
tistical study of 1140 dementia praecox pa- 
tients treated with metrazol, and, alcohol 
and mental disease. 

The number of admissions to state hos- 
pitals varies from forty to over a hundred 
per 100,000 of the population in the vari- 
ous states of the United States Definite 
data are lacking on the number of mild 
disorder cases not requiring treatment. 
Only 15 to 20 per cent of the cases admit- 
ted recover fully. The death rates are high- 
er than the general population: ages 15 to 
29, ten times as high; ages 30 to 49, six 
times as high, and, ages 50 to 75, three 
times. Correspondingly, the general mar- 
riage rate and reproduction are affected 
by mental disease. Suicide and crime sta- 
tistics are swelled by the contributions of 
the insane. The psychopath especially is 
a troublesome type of mentally disordered 
person as an offender. His life is usually 
one of confinement with limited periods of 
freedom. Often he becomes psychotic and 
is committed to a mental hospital. The to- 
tal annual cost of crime due to mental dis- 
ease in America reaches well into the mil- 
lions. 

The chapter on the question of parole 
of mental patients in New York State re- 
veals that there were 18 large State hospi- 
tals, a psychiatric institute and hospital, 
and a psychopathic hospital. In 1937 there 
were 71,281 patients on the books, 64,767 
were resident, 377 were in family care and 
6,137 were on parole. The number of of- 
fences committed by these paroled cases 
was small; males, 26 misdemeanors and 
felonies; females, 3 misdemeanors and no 
felonies. From statistical computations it 
thus appears that the rate of crime among 
the general population fifteen years of age 
and over is about 14 times as high as that 
among paroled patients. During 1937, the 
number of arrests in the general popula- 
tion was; male 936,036; female 76,488. The 
rate of arests per 1,000 of the general pop- 
ulation over fifteen years of age was 184.4 
among men and 15.1 among women, and 
99.7 among both sexes combined. The cor- 
responding rates of arrests of paroled men- 
tal patients were: men, 12.5, women, 1.03, 
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both sexes combined, 6.9. The rate of ar- 
rests among the general population is thus 
fourteen times as high as that found among 
paroled patients. 

The reviewer has specifically chosen 
those portions of the book which deal with 
social welfare aspects of mental patients 
and the relationship of these patients to 
the general problem of crime to show, in 
the former, certain valuable information, 
and in the latter, certain pertinent statis- 
tics. 

Mental Disease and Social Welfare 
should prove of interest not only to those 
in the field of psychiatry but also to social 
workers, criminologists, parole officials, per- 
sonnel of prisons and other institutions, 
etc. It is replete with statistical tables and 
graphs which clearly depict the role of 
mental disease in our present day social 
and economic structure. 

Chester D. Owens, 
W oodbourne, N.Y. 





Crime AND CRIMINAL Justice. ABuL Has- 
Anat. Standard Library, Dacca, Bengal, 
India. 916 pp. 8s. 6d. 

Crime and Criminal Justice is subtitled 
by its author ‘An Outline of Criminal So- 
ciology; Criminology; Penology; Criminal 
Jurisprudence and law, and Criminal In- 
vestigation.” The book is that in spirit 
and letter. This work is international in 
character, treating the field of the nature 
of the problem of the criminal and his 
psychology; types of criminals; juvenile, 
female and habitual criminals; nature and 
forms of crime; etc. While the book is 
lengthy (916 pp), the style is racy and the 
materials interesting so that the whole 
makes for easy reading. 

The author presents the whole problem 
of crime in its ramifications. A history is 
presented of the origin and evolution of 
punishment, there is a review of penal 
methods, a review of penal methods from 
earliest times, a consideration of the effica- 
cy and ethics of punishment, the question 
of criminal responsibility, etc. 

Perhaps the outstanding portion of the 
book has to do with the problems of in- 
vestigation and evidence. This portion, as 
with the others, goes into a complete his- 


torical analysis of each of the problems. 
From cover to cover this book presents the 
historical development of each of its top- 
ics considering the various personages and 
their theories, methods, and conclusions. 
Throughout the book one finds a complete 
knowledge of those sciences which lend 
themselves to the study of the criminal and 
crime. 

Several appendices are included. The 
first covers the criminal classes and com- 
mon swindlers of India. This includes the 
types of crime and the modus operandi to 
be found in India. Appendix B is a sur- 
vey of specific forms of crime and a com- 
parative and critical appreciation of the 
law relating to crime. The third appendix 
presents some comparative figures of crime 
in India. 

Those who are interested in the social 
problem of criminology will find this book 
an excellent piece of work. The text is a 
compendium of the varying aspects of 
criminology. It collates the materials of 
the centuries in chronological order with 
each_ division receiving certain new 
thoughts for the future. These new 
thoughts, international in their character 
for the solution of the components of 
criminology, should be studied well by 
those interested in the field. Whatever the 
field (apprehension, legal aspects and con- 
viction, imprisonment, or pardon and pa- 
role), one will find a wealth of information 
pertaining thereto. 

Chester D. Owens, 
W oodbourne, N. Y. 





